FILED
--2006 NOT-FOR-PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000000740 (B 07-14-2006 90021 034 ****g] 25

1. Entity Name

BREAKERS POINT CONDCOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass “ 67
130 BREAKERS CT 100 SULLIVAN ST 4““39
PUNTA GORDA, FL 33950  US STE 112

PUNTA GORDA, FL 33950 US

2. Prncipal Place of Business 3. Matiing Address ”ll”mm ‘I["”m Il”' "”I"m ||]|| "ln"m mm« mlm ||||I|

Suite, Apt. #, etc. Suite, Apt. #, atc. 061420086 Chg-NP CR2ED37 (4/08)
Cily & State City & State 4, FEI Number Applied For
65-0394672 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Dasired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, JOAN
100 SULLIVAN ST Stresl Address (P.O. Box Number is Not Acceptable}
STE 112
PUNTA GORDA, FL 33951
. City FL I Zip Code

8. The abova named entity submits this statement fer the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgamons of reglslered agent.

SIGNATURE
Signatuie. typed or printed name of regterad agen: and ke ¢ applicabis (NGTE: Regstared AQen! Signature required wien rensiatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55.00 May Be Make check payabla to

Due by September 6, 2008 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADD[TIONS/CHANGES TO QFFICERS AND DIRECT@RS IN 10
TILE VvPD [ delete TTLE PFCS ;dq_(\ PCrange 1 Accition
NAME KEMP, LANCE NAME KQ
STREET ADDRESS | 130 BREAKERS CT #131 STREET ADDRESS
CIry-S1-2ip PUNTA GORDA, FL 33950 . CITY-$1-2IP
e STD R TME / SeL I [Jchange  EAddition
NAME GUDAC, DEANNE NAME OQQ el f ( eT 4 /32'
STREETADDSESS | 130 BREAKERS CT #224 STREET ADDRESS
onY-§T-2f | PUNTA GORDA. FL 33950 GiY-§1-2p uLf\M,(oo dg, H.33950 y
me PD i belere HTLE Treas O Change  [a¥Agcilion
NAvE DAVIS, RON v Robert $ -k,lob tn S
STREET ADDRESS | 130 BRONKERS CT STREET ADDRESS f Q i "’
omv-5t2p | PUNTA GORDA, FL 33950 oITY-5T-2Ip 30 6% Go rda q¢.339s50
TILE 7 Gelete TILE O Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-ZP CITY-53-21P
TITLE {7 Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§1-2IP
TITLE 1 Delete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP — CITY-51-2P

12. | hgreby certify that the information supplied wi this' liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfis trueland accurate and that my signaturg shall hava the same legal sffect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustes efipow, ad 10 & Teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmen{ with ag agdre er like empowered.
SIGNATU RB‘\ | (

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Dae Dayuma Prone ¢




