FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90121 041 ****61.25

1. Corporation Name

THE BREAKWATER AT PELICAN BAY |
CIATION, INC.

DOCUMENT # N96000000694

CONDOMINIUM ASSO

Principal Place of Business

8880 NORTH POINTE DRIVE
NAPLES FL 33983

Mailing Address

BREAKWATER |
6732 LONE OAK BLVD
NAPLES FL 34109

R

us
2. Principal Place of Business 2a, Mailing Address 3. Date Incarporated or Qualifed
1] 26] 02/08/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
;l ;\ 65'%5305 1 Not Applicable
City & Stat City & State iti
v ¢ v 5. Certifcate of Status Desired [ $8.75 Additional
27 _2;\ Fee Required
Zip Country Zip Cauntry 6. Election Campaign Financing 0 $5.00 May Bs
m Egl El [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81; Name
ROGER KRAMER & ASSQCIATES 82 Street Address (P.O. Box Number is Not Acceptable)
6732 LONE OAK BLVD =
NAPLES FL 34109
84| City FL [as | Zip Coda

office or registered age h, in the Staig of Fig

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation
o Fctp. Such change was authorized by lhrat' n's

of/ Section 637.0503, Florida Sfatutes.

submits this statement for the purpose of changing its registered
rd of directors. | hereby accept the appointment as registered

agent. | am fa_ami a 3

SIGNATURE /o] ; JM/ ()
Signature. fyped or printed name of fegietiFad ag > ed"Agghi signature required when rainslating] DATE M

1z OFFICERS AND DIRECTORS _~ 3.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME JADELETE 1ATITLE P [AChange  &Addition
NAME BALLARD, DERNNIS 12 NAME Bravdetsas, Pr.James
sTrReeT Anoress| 730 ATER CIRCLE #202 13STREETAOORESS | 7y > Bentwr ater Lo (02
- S 14 CITY-ST-ZP Nas/es FL& FTY¥/O0E
TME D > [T DELETE 217IMLE 7 4 CJChange [ 1Addition
NAME PORTER, SHIRLEY 22 NAME
street aooress| 740 BENTWATER CIRCLE 23 STREET ADDRESS
CITY-5T-2P NAPLES FL 33963 2.4 CITY-$T-2P
TITLE sD [ DELETE 34 TLE [JChange [ Addition
NAME SWART, BOB 32 NAME
streeTAooREss] 730 BENTWATER CIRCLE #101 3.3 STREET ADDRESS
CITY-St-2F NAPLES FL 33963 34.CITY-5T-2P
TILE 1D [ DELETE 41TMLE [OChange [ Addition
NAME VINCENT, RICHARD 4.2 NAME
streeT acoress| 743 BENTWATER CIRCLE #103 4.3 STREET ADDRESS
CITY-5T-2P NAPLES FL 33963 44 CITY-§T-2IP
TITLE D [ DELETE 51TLE [Change [ Addition
NAME DOHERTY, ROBERT 52 NAME
smreeTanpress| 735 BENTWATER CIRCLE #202 53 STREET ADORESS
cmv-st-ze | NAPLES FL 33963 54 OTY-§T-ZP -
IME [ DELETE 61TME CIChange [ Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2Z1P

147 Thereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the infarmation
indicated on this annual report or supplemental annual 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 raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed an attachment with an address, with all other like empowered.
SIGNATURE: ‘

VEYIES 4 i SB2AS 77

0084131

CR2ZE037 (11/98)

Daytime Phona #



