FILED

: ' FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEP&RTM%&T{JF STATE
landra{. Mortham
Secrelary of State

Feb 27 1997 8:00am
Secretary of State

-

DIVISION OF CORPORATIONS
DOCUMENT # N96000001336 (4)

THE BREAKWATER AT PELICAN BAY Il CONDOMINIUM ASS
OCIATION, INC.

Principal Place of Business

8800 N POINTE DR
NAPLES FL 33963

Mailing Address

8880 N POINTE DR
NAPLES FL 34108-7709

A LA

3a. Date of Last Repon

3. Date Incorporated or Qualified
037071608

2. Piincipal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 L5 O LROB% O Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. |
" P 5. Certificate of Status Desired O $u'75 Additional
22 o 27 [ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
E] ;l Trust Fund Contribution Added to Fess
Zip Country 2ip Country B. This corporation has liability for imtangible tax under s. 199.032,
(24] ?5] 29 30 Florida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Reogee Ke £ 6.
82| Street Address #.0. Box Number is Not Acceptable)
F-I3 Y
83
84 Ciy 85| Zip Code

FL

RLTIF A

s of, Section 617.0503, Florida Statutes.

7 £ 2N

SIGNATURE _

N %g les
02 and 6171508, Florida Stalutes, the above-named corgoration submils this statement for the purpose of changing its rePlstered
f Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept thy app?anl s registered

At 4 77

Sigriatura typod o n}]ﬁtm—r;iin)e ol regislered agent and title it applicable

, (NOTE: Ragislered Agenl signature requirad when reinslating)

4 DA T

T3

)

* a4 o4

.
.
LI R R A

~PZ 20

L e s "
MAME OF SIGNING OFFICER DR DIRECTOR

-y £ 2. Fz

P/ ~ 7ER
Date Daytime Phardo ¥ QOS0880

|12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D DELETE 11TME [~] [JCrange [ Addition -3
NAME COLEMAN, HEN D 12 NAME Fudith Chambers §
sineer aopness | 5811 PE BAY BLVD SUITE 208 135TREET ADRESS | 728 B n Fwates Crele 2O i
CITY-§1- 2P NAPLES FL 33963 14CRY-ST-20 &‘P"“ Ft., 33¢Lr o
L D [T oELeTe 21 TLE ' 7 [Tchange ] Addition | &
NAME GRIFFIN, GERALD F Il 2.2 NAME
siarer aooress | 5551 RIDGEWOOD DR #203 23 STREET ADDRESS
CiTy-ST-21P NAPLES FL 33063 2 4 CITY-ST-2iP
TLE D [T oeLETe 31THLE [T Change [ Addition
NAML CORACE, RICHARD F 32 KAME
steeeranoress | 9551 RIDGEWOOD DR #203 3.3 STREET ADDRESS
£iTY-ST-21P NAPLES FL 33963 34, CITY-S1- 2P
e [T ofLeTE 43 TILE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 440ITY-51-21P

— )

TILE ) CELETE 51 TITLE TJchange ] Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

¢liy-ST-21 54 CITY-ST-2P

TIILE [ DELETE 6.1TITLE [Jcnange 7 Agdition

NaE 62NAME el

STREET ADDRESS 6.3 STREET ADDRESS . 1

City- ST- 2P ) 6.4 CY-5T-7P .

14, 1 do hereby certfy thal the information supplied wis: th g dops not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certiy i
infarmaticn indicated on this annual reporioygapbley pl annidal report is true and accurate and that my signaturs shall have the same lagal effect as i gn dgﬂ-q P,
| am an officer or direstor of 1he 0 14 prey Nush h amp dered 1o execute this report as required by Chapter 617, Florida Statutes: and tkat }rnm A

y with an address. IO P



