FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

o8 oot ComoTons Secretary of State

DOCUMENT # N93000000740 (1)

1. Corporation Namo

BREAKERS POINT CONDOMINIUM ASSOCIATION, INC.

IS AN AG MR

Principal Place of Busingss Mailing Address
A-WOTIFDY--WORTIG 3, Date Incorporated or Qualified
[ R {—-02/16/1983
4, FEI Number Applied For
650394672 Not Applicable
2. Principal Piao%smoss C’ 2a. MallipgyAddress - $8.75 Additional
m 6.30 ¢Jﬂ'¢.e 4 r '2;] ﬁ o. oK .5‘ Yyd V g 5. Certificate of Status Desired O Foo Roquired
Suite, Apt. #, elc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Bs
a 27 Trust Fund Contribution D Added to Fees
City le Ciwpale - 7. Is this nonprolit corporation a homeownere assoclation?
23] LI T &Mﬂl ol 28] ¥ o 600‘, Al Clves [ No
Zip -~ Country ip Country 8. This corporation owes or has paid the current year Intangible
;:I £ ?J o 26 ;ﬁd ?.S‘ J -/ 'oW&ﬂ Parsanal Property Tax due June 30. COves [OnNe
9. Nama and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WO'IITZKY, EOWARD L 82| Stre S5 r i Mot A ble)
EOT-W-MARION-AYE. HHE” Py &P
~BUFFE-804~ o
PUNTA GORDA FL. 33850 - -
U wrn Corom FL |*| 3P0

11. Pursuant 1o the provisions of Seclions 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obiligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signuture, lyped o printed name of regislarad agont and tille f appilicabie. {NOTE: Registered Agent signalure requlrad when reinetaling} DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE DS LT oeweTe 1A TITLE [Jchange L] Addifion
NAME C}!LIST DOUGLAS E 120ME

steer Anoress | 2305 BOLLMAN DR. 1.3 STREET ADDRESS

CITY-$1-2P LANSING MI 14 CITY-5T-DP

TIME DP U oeLETE 21TME CJchange [T Addition
NAME CHARLES NEWMAN 22 NAME

streer aooress | 130 BREAKERS CT 122 23 STREET ADDRESS

CHY- 512 PUNTA GORDA FL 2.4CITV-51-2F

THLE DVP [T orETe 34 TMLE ] Change™ ] Addition
NAKE RONALD GUDAC 3.2 HAME

smeeraoress | 130 BREAKER CT 224 3.3 STREET ADDRESS

CiTy-ST-2P PUNTA GORDA FL 34, CIV-ST- 2P

TLE [T oecete 41THILE [JChange L] Additlon
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST. 7 LACITY-ST-2P

TIE [T oeLene 51 TITLE [T change [T Addltion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P SACITY-ST- 29

TTE T oeceTe 6.1 TITLE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- s1-21P G4 CITY-ST-21P

14. | hereby cenify 1hat the jj ation supplied with this filkng doelas ot guality for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certity that the information

inghicatéd on this annuafre) of supplomental annug
oHicer or diraclor of the\corpordtion 0 racoival O

ag accurate anca thal my signature shall have the same legal effect as if made under oath; that | am an

i AR %/?7

D OE FRAINTED NAME OF BIONING OFFICER OR DIRECTOR Date DeviEmePhond ¥ seee. o

i :o execule t port as requirad by Cgmer Mﬂ atutes, and that my name appears in
fers £ Pl - &3P ~ 4220

CR2E037 (10/97)



