2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # N93000000740

1. Entity Name

BREAKERS POINT CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business
130 BREAKERS CT

PUNTA GORDA, FL 33950  US STE 112

PUNTA GORDA, FL 33950 US

Mailing Address

100 SULLIVAN ST

03-14-2005 90106 030 ****61 .25

90025821

VAR EAM AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
65-0394672 Not Applicable
dp Country ap Country 5. Certificate of Status Desired ] $8‘75 ﬁgdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. .Name and Address of New Registered Agent
Name

GREENE, JOAN

100 SULLIVAN ST

STE 112

PUNTA GORDA, FL 33951

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both. in the State of Florida, | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, typed or preved name of registered agent and tils £ appicabls.

(NOTE: Reg:stered Agent signatund reqursd wits ranstalng)

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Tiust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD ] Delete TE [ change [ Acdition
NAME KEMP, LANCE NAME
STREET ADDRESS [ 130 BREAKERS CT #131 STREET ADDRESS
CrTY-S7-2P PUNTA GORDA, FL 33950 CITY-ST-ZP
TME 8TD [ Delete RILE [ change [ Acdition
NAME GUDAC, DEANNE NAME
STREET ADDARESS | 130 BREAKERS CT #224 STREET ADORESS
CITY-ST- 2P PUNTA GORDA, FL 33950 CiTy-SI1-2P
e PD ¥ Delete niE PO Clcrange  [X) Addition
NAME HEARL, ROGER NAME Roa DAUVIS . -
STREET ADDRESS | 120 BREAKERS COURT, #132 STRETADORESS |13 ¢ Bremlcers €7
orv-s-2¢ | PUNTA GORDA, FL 33950 Cy-§1-2P Poara Ovrda el 33657
TINE 3 oetere TITLE [CJchange  [TJ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§7-2P CIEY-51-7P
TNE O vetete TILE D change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1- 2P Y -ST-2P
TILE [ petete TME [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptlion steted in Section 119.07{3)(i). Florida Statutes_ | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachmeni with an address, with all other like empowered.

sionature: £ & Lpos

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFACER OR DIRECTOR

3’“)'05"




