FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31452

1. Corporation Name

8)

FAIRFIELD'S BRECKENRIDGE ASSOCIATION, INC.

Princlpal Place of Business

% CMD MANAGEMENT. INC.

Mailing Address
% CMD MANAGEMENT. INC.

FILED
Mar 12 1998 8:00am
Secretary of State

I

IRV

3. Dete Incorporated or Qualified

3062 JOO ROAD 062 JOG ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33463 03/31/1969
4, FEI Number Applied For
650007 125 Not Applicable
2. Principat Piace of Businass 2a. Mailing Address 8. Certificsts of Stalus Desired 0 53.75 Additional
E ;l] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Etection Campaign Financing $5.00 may Be
?z] m Trust Fund Contribution Addad to Fees
City & Stale City & State 7. lg this nonprofit carporation a horeownars association?
23 28] Yes [No
Zip Couniry Zip Country 8. This corporation owes or has paid tha current year Intangible
m m ;l ;I Porsonal Property Tax due June 30. ] Yes IHDSO
9. Nam# and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

ROSENTHAL, DAVID C.

% CMD MANAGEMENT, INC.

3082 JOG ROAD
LAKE WORTH FL 33467

a1| Name

82| Street Address (P.O, Box Number is Not Acceptable)

(LX)

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and €17.1508, Florida Statutes, the a
office or ragﬁ‘red agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

ifigr wnhcand W&g’amns of, Section 617.0503, Florlda Statutes.

agent. | am

bove-hamed cofporation submits this staterment for the purposa of ¢

g ))siet

hanging ita registered
appointment as registared

SIGNATURE Signature, typad o printed nama of registerec agant and lille if applicable. {NOTE: Roplstered Agenl signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ¥65-- [ OELETE 14 TME DiIsiT [ Change L] Addition
NAME ROGKWELL-Bitt 12 NAME Bogedin, Rober+

sthet aooness | 6464-BREGKENRIDGE-OIR- 13smeetavniess |, 3o Breckenridqge Circle.

CTY-$T-21P _AKE-WORTH-FL-33487 uerv-stze |Lake Worth, Fi. 334677

MLE PD T DELETE 21TIME J Change L] Addilion
NAME HOCHBERG, CALVIN 22NAME

smeeT avoaess [ 6419 BRECKENRIDGE CIR. 23 STREET ADDRESS

CITY-S1-2P LAKE WORTH FL 33467 2 4CITY-5T- 2P

THLE ) 7 7 DELETE 31 TIME [Changs [ Addition
HAME BELLUCH, JOE 32 NAME

steet aoress | 6368 BRECKENRIDGE CIR. 33 STREET ADDRESS

oITY- §1-21P LAKE WORTH FL 33467 34.0ITY-ST-21P

TILE L] DELETE 417MLE L] Change ] Addition
NAME 4.2 NAME

STREET AODRESS 43 STREET ABDRESS

CTY-ST-2% 44 CY-ST- 2P

TILE L} DELETE 51TME L] Change  [_J Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREEF ADDRESS

CIY-51-2IP 5.4 CITY-ST-21P

TITLE 1 DELETE 6.1 TITLE F Change L] Addtion
NAME 6.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CITY-ST- 2P _ 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 11957(3){0, Florida Statutes. | further certify that the Information
A h

indicated on

is annual repor of supplemantal annuat report is true and accurate and o

at my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation of the receivpr or frustee empowsted to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears In

Block 12 or Block 13 If changed, or on an

QSICNATIIRE:

ith an address.

) on TOCHIERE

M SE/- Fe9- 8733

CR2E037 (10/97)



