FILE NOW: FILING FEE IS $61.25

FILED

NOMNPROFT FLORIDA DEPARTMENT OF STATE
Ao o i Feb 02 1998 8:00am
1998 ey o DIVISION OF CORPORATIONS S ecr etary Of State
DOCUMENT # N96000004703 (2)

1. Carporation Name

THE BREAKWATER AT PELICAN BAY V CONDOMINIUM ASSO
CIATION, INC.

Principal Place of Business

IO

Mailing Address

5380 NORTH POINTE DRIVE TH POINTE DRIVE 3. Date Incarporated or Qualified
NAPLES FL 34108 NAPLES 108 09/00/1996
4, FEI Number Applied For
650680017 Not Applicable
2. Principal Place of Business 2a. Mailing Address i : $8.75 iional
: - §. Certificate of Status Desired O -3 Additional
2 ;EI R’q. k(x.b:)«’l?f’ Fea Required
Suite. Apt. & ete. SuitefApt. # ete.. - 6. Election Campaign Financing $5.00 MayBe
. 3 y Be
[22] 27| L 282 Lone O ic Blu w4 Trust Fund Contributian _Added to Feas

Gity & State City & State 7. Is this nonprofit corporation a homgowners association?
23] 28] \fero fe s FL __qa-:_cgro Z’Y%;N L bio
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—| E} E‘ 3 Y/ O? —3;[ 4{2 e Personal Property Tax due June 30, E’ﬁ? [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81

Name .
Pdm oL /(Vd W e 2S5 O o Forgy

82| Street Addre€s (P.O. Box Number is Not Accep )

& 7(32 Lo ne Ha tﬁ/dﬂr

84| City ; 85| Zip Cods
Neaoles FL ®| 3200

11. Pursuark, to the provisions g jons B17.0502 and 617.1508, Fiorida Statutes, the above-named cooration submits this statement for the purpose of changing its registered
office or \agistered agen , in tate of Flarida, Such change was authovized by the corporation’s board of directors. | hereby accept the appoeintrp8nt as registered
agent, | familiar with, theobligftions of, Section 617.0503, Florida Staiut% }

SIGNATURE i /] LT V4 {’

£ feredfagam and e il appl: (NOTE: Registered Agent sinature required wher reinstating) ] 4 oA J

12 ~ “~—_ . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TrLE D [ DELETE 11TME [ Tchange [ Addition

NAME COLEMAN, STEPHEN D 12 NAME

staeer anoress | 5811 PELICAN BAY BLVD. SUITE 208 1.3 STREET ADDRESS

CITY-ST- 2P NAPLES FL 34108 14 CTY-ST-21P

TILE [UELETE 2.1 TILE [#] T B Thange [ Addition

NAME 22NAME Coleman, Mark

STREET ADDRESS 2 STREET ADDRESS |52 2/ 7= o Bay Blok Suds 208

CITY-S1-2p 240M-sT-2P | N aples FEBEro8

TIFLE LoelETE 31 TIMLE » [ Thange [T Aduition

NAME 3.2 NAME l'c po naa.

STREET ADDRESS 3.3 STREEY ADDRESS ‘9_"_/'8 /?,a 3% I Caw Ba Yy Blud Suitn 208

CITY-ST-ZIP 34, CITY-ST-2IF Ng],, [px Ft FB¥reg

TILE [ DELETE 41 TLE EJ Change 1 Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TIRLE LT DELETE 51 TITLE S EF Change [ Addition

NAME 5.2 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

GITY - 57-21F 5.4 CITY-5T-2IP

TILE [T oELETE 61 TITLE T [J Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-87-2IP 6.4 CITY-5T- 2 :

1hat the nfarmation supphed with this fling does not qualify for the exemption stated in Section 113.07(3)(3), Flofida Statutes. | further certify that tha Informatian

14. [ hereby certi
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an

receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
agachrpent with an address. .

EQUIRED

officer or directar of tha corporation of the
Block 12 or Block 13 if changad-er ¥

SIGNATUR

"

S ASg B

AH2 ~ 4=

N e e 3

CR2E037 (10/97)



