FILE NOW: FILING FEE IS $61.25 FILED

 NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

1. Corporation Nare:

THE BREAKWATER AT PELICAN BAY | CONDOMINIUM ASSO

DOCUMENT # N9E000000694 (7)

GATON G 0

Principal Place of Business Mailing Address
8880 NORTH POINTE DRIVE 8880 NORTH POINTE DRIVE
NAPLES FL 33963 NAPLES FL 34108-7799
3. Date Incorporated or Quakfied | 3a. Dale of Las! Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI é)‘s—wow 3 (2 / Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. 4 i
e P 5. Certificate of Status Desired O $8'75 Additional
rz—‘il _ ;I Fep Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E;l . Eﬂ Trust Fund Contribution 0 Addad to Fess
Zip Country Zip Country 8. This corporation has ligbility for inftangible tax under 5. 199.032,
24 |26] 28] [30] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| N
aﬁeg.e.LKzAuu.Ll-_ﬂ.uﬂ £ o
82| Street Alidress (Pé‘ Box Number is Not Acce{%abla)
2786 Crowu Toinre Blud
83
84 é'ﬂy ‘ 85| Zip Code
- Noaples L FL Ko Ak
0502 and 617.1508, Florida Statutes, the above-named’corporation submits this statement for the purpose of changing Its registered

f Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
i of, Seclion 617.0503, Florida Statutes.

7ok LCATRIN. A& /L SES7 T

SIGNATURE gl e g primtod name of rogrskeen agerd and tie il applicabie (NOTE Rogislared Ageni sgrature required when reingaling} / DATE ¥
12. OFFICERS AND DIRECTORS .~ 13, ADDITONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D A vEETE THILE P b [T Change  LgRadition
hANE COLEMAN, STEPHEN D _ 1.0 NAME Pennis Ballord .
sweeraooaess | 5811 PELICAN BAY BLVD., SUITE 208 13 STREET ADDRESS | P30 Bentusater Crvale ¥ 202
OTY-ST- 2P NAPLES FL 33983 L wacmy-st-p | N .
M D A veere 21 THLE D Change Addition
NAME GRIFFIN, GERALON F I 2.2 NAME Shivley Porter
siaeer aopeess | 5551 RIDGEWOOD DRIVE, #203 23 STREET ADDRESS | 324420 g,.ﬁ.wqﬁwe;;dq

| on-sioe | NAPLESFL 33083 . cagry st | Naotes FL, 3B PER
TLE D 1eADECETE 31TME s P [T Change” [ Addition
NAME CORACE, RICHARD F 32 HAME Bob Swart ,
sieeranoaess | 5851 RIDGEWOOD DRIVE, #203 33 STAEET ADDRESS | 2. B Bewtwater &yecle LAY
CINY-S1- 7P NAPLES FL 33963 sacny-s-2p | Magres FL 23763
[m L1 DELETE 4 TLE . [ Crange Lk Addilion
NAME 4 2NAME R, chard Vincant |
SIRFET ADORF S5 4aSTREET ADDRESS | 74y 3 B mfarahe Ccle /03
UfTY-ST-2IP 44 CITY-ST-7F Nepilea Fé, 33962 .
TITLE [ DELETE 51TITLE PP T change BT Addition
HAME 5.2 NAME ReberT Dohe f""!.
STREET ADDFESS 53STREET ADDRESS | P RS Bewtwater wie 202
CITY-ST-2IP US| Ao fed F¢ 33963
LE ) DELETE 6.1 TIILE ” [ change T Addition
NAME 6.2 RAME ) ,
STRELT ADDRESS 63 STREET ADDRESS 6 ! O (H (95‘ (b
CTY-S1- 2P 6.4 CITY-51- 2P HMN [ w (0}, s [%,{‘40\.

14, | do hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statttés. | further certity lﬁaﬂ‘thy\h
infarmation indicated on this annual report or su;)plemenlal annual repor is frue and accurate and that my signature shall have the same legal effect as if made underoath; that
I am an officer ar dreclor of ralian or t
appears in Block DCk 13 if,change: ol

& receivar of frustea empowared ta execute this report as required by Chapter 617, Florida Statutes; and that my name
aftachment with an address.

BoAET YT

(G [N e P Pys) 88 ~222/

TTeIANATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OF WRECTOR Nale ot Phore & TR

SIGNATURE:

FLORIDA DEPARTMENT G STATE Mar O 5 1 99 7 8 O O am

CRZEC37 (9/96)



