2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
“___-ng_l‘

DOCUMENT # N29004 Feb 02, 2004 08:00 AM
- EmyHame Secretary of State
BRECKENRIDGE BUSINESS PARK CONDOMINIUM
ASSOQCIATION, INC.
Principal Place of Busingss Mailing Address
1850 BARBER ROAD 1950 BARBER ROAD
SARASCOTA FL 34240 SARASOTA FL 34240
TS > v AR RMOAR I R
Suite, Apt &, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
65-0308662 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 ?igg Sf:;uonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
g‘?BRQDB[E\?i SCQE\I/_ D Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agem and tille if applicable (NOTE Registered Agemt sgnalure required whan rainsiazing) . DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable 1o
Bue By May 1, 2004 ' Trust Fund Centribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE B 1 Delete TILE [J Change [ Addition
NAME ALLEN, RICHARD G NANE N5 -
STREET ADDRESS 3847 S. SCHOOL AVE STREET ADDRESS ﬂ?‘rr:}%;'B“i”BBDBB“BE:' Rl _:}5
ore.st.ze | SARASOTA FL 34239 R e Lid £ hl.?
)il L [ belete NTLE [T Change  [] Addition
HAME BORDNER, CARL WAME
sTheer appRess | 2489 DAVIS BLVD STREE[ ADDRESS
CITY-ST-2iF SARASOTA FL 34237 ory-§7-29
Tme D 3 Delele lis: [l change [ Addition
MAME BORDNER, LARRY NAME
srRecT Appacss | 1950 BARBER ROAD STREET ADDRESS
ery-sr-zir [SARASOTA FL 34240 CITY-ST-20P
TITLE 1 Delete TITLE O Change ] Additien
NAME NAME
STFEET ADORESS STAEET ADDRESS
GITY-ST-IiP CTY-5T- 2P
TITLE 1 Delete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21p CITY-5T-2IP
TIE 1 Delete TITLE [3 Change 3 Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
ity ST 2 CiTY-§Y-21F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
Indicaied on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recer rtrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac] lth an gog ittt other like empowered, R

SIGNATUR




