FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
BiVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

7
N93000000740 (1)
BREAKERS POINT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% WOTITZKY 8 WOTITZKY
20t W. MARION AVE.. SUITE 301
PUNTA GORDA FL 33950

Mailing Address

% WOTITZKY & WOTIT2KY
201 W. MARIOK AVE.. SUITE 301
PUNTA GORDA FL 33850

R OARA

MR

. Date Incorporated or Cualified

3a. Date of Last Report

02/18/1993 05/01/1995
2. Principal Place ot Business 2g. Malling Address 4. FEI Nurnbaer Appilied For

21] 28] 650394672 Not Appiicable

Suite, Apt. #, etc. Suite, Apt. #, etc. o $8.75 Additional

5. Cenificate of Desi iy

El 27 ficate of Status Desired O Fes Flequired

Cry & State | City & State 6. Elaction Campaign Firancing $5.00 May Bs
23] 28] Trust Fund Contribition O Added to Fees

Zip Country | dip Country 8. This corporation has liability for intangible tax under s. 189.032,
E] El 2;} 30 Florida Statutes [ ves [INo

8. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

WOTITZKY, EDWARD L
201 W. MARION AVE.
SUITE 301

PUNTA GORDA FL 33950

81| Name

B2| Strenl Azdress (P.0. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

SIGNATURE _

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statultes, the
or registered agsnt, or bath, in the Stats of Florida, Such chan
fariliar with, and accept the obligations of, Section 617.0503,

ida Statutes.

above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. I hereby accept the appoiniment as registered agent. | am
lori

Sigrata'e, typad 1 ponted nanie oOf regis tered agent and Kils ¥ apphcable

(NOTE: Ragistared Agent signature nequired when reinstating)

DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE DPT [CJDELETE 1.3 THLE [OChange [ Addition
NAME CRIST, DOUGLAS E 1.2 NaM

streer Anoress | 2305 BOLLMAN DR. 1.3 STREET ADDRESS

CHY-SI-21p LANSING M) 48317 14 GITY-5T-2P

TITLE D [IDELETE 21TME Ochange [ Agdition
NAME CRIST, ALICE 22 NAME

streevaooress | 2305 BOLLMAN DR. 23 STREET ADDRESS

CITY-81-21P LANSING MI 48917 2 4CTY-S1- 2P

TITLE Dvs [CDELETE 31TILE [JCrange  {T] Addition
NAME JOHNS, LEWIS D 3.2 NAMEE

sireeraooress | 316 E. MICHIGAN AVE. 33 STAEET ADDRESS

CITY-5T-2F LANSING MI 48933 34.CITY-S1-2IP

TITLE [CJDELETE 41 THLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-ZP 44CIY-§1- 2P

TITLE [CJDELETE 51 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-ST-2IP 54 CITY-ST-11P

e [JoeLETE 617TLE Ochange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIF o~ £y | sscy-sT-2p

ver or
vRan afdress.

{4

uniXity ffnished and does not qualfy for the exemption stated in Section 118.07(3)(Kk), Florida Statites. 1 further
ameni agnual{eport is true and accurate and that myAsignature shall have the same leg
{ rugteo erjpowered 10 oxecute this report as n

al effact as it madse under

uired byChapter 617, Florida Statu}?;/'md that my name

? o
Lodp 2D

Dare

Taytirs Phone §

CR2E037 (12/95)




