2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # N93000000740 Mar 12,2001 8:00 am 5
1. Entity Name Secretary Of State

BREAKERS POINT CONDOMINIUM ASSOCIATION, INC. 03-12-2001 90495 027 ****61.25
Principal Place of Business Mailing Address
130 BREAKERS CT 265 TAMIAMI TRAIL
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
65—0394672 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirf!d O ?ese.gesq:\i?;;lional R
-~ - = &7 Name and Address of Current Registered Agent™ ~ """~ ~ [~ - ) 7. Name and Address of New Registered Agent ’
Name
WOT”ZKY, EDWARD L Street Address {P.O. Box Number is Not Acceptable}
223 TAYLOR ST
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
) Signature, typed or printed name of ragistered agent and title #f applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
FiLE NQW: 8. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. O Addedto Fees Dopartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE DsT 5 Delete TLE v Clctange [ Addition | S

NAME CRIST, DOUGLAS E NAME Bob Nelder S

STREETADDRESS | 2305 BOLLMAN DR. STREETADDAESS | 1D M RLAKLrS €7 w23y _ 5

GITY -87-71P LANSING M CITY-ST-21P Lus7a Go 20 » £t 339J% vl
o

TILE DP KT Delete TITLE 530 [Jchange [ Addition |G
[&}

e STEPHENS, LYLE NAVE Row D AVIS

swectooicss | 130 BREAKERS CT., #143; P.0. BOX 511128 sweaoness | /D0 AReALRS €7 422

[[omest-aF” *"PUNTA GORDA FL 33950 oo | Pup A GoR0A P 33GSYT T
TmE vsD O Delete TITLE “0 B Change [ Addition
NAME HEARL, ROGER NENE “RoGEL HEARL

sheTaDress | 130 P REAKERS C7 w32
CITY-ST- 2P Pumn1A CordA £l

STREET ADDRESS | 120 BREAKERS COURT, #132
CITY-ST-2IP PUNTA GORDA FL 33950

TITLE [ Dekete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Detele TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

TITLE [ pejete TILE ' [d Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-ZIP

12. | hereby cenify that the information supplied with this fi\iné-; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the eorporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ESNET VAL BREQUIRED z2-470/

¥ s1aNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




