| FILED
2004 FOR PROEIT CORPORATION Apr 26,2004 8:00 am

DOCUMENT # P93000051822 ecretary of State

1. Entity Name 04-26-2004 90997 022 ***150.00

BREAKWINDS RESORTS CORP.
Principal Place of Business Mailing Address
3952 NW PINE ISLAND ROAD 3962 NW PINE ISLAND ROAD

MATLACHA, FL 33993 MATLACHA, FL 33993

L

e e o NI TS0

HOA Sw | 1404
Suite. Apt. #, efc, Suite, Apt. #. etc. 28 ha-P CR2 1
Q/ O/G'\( ad ; EL. - 03282004 Chg- E034 (10/03)
City & Sﬁte v 4 City & State 4, FEI Number Apptied For
‘ Q&e—i Qﬂ “‘Q F L 65-0424928 Not Applicable
Zipa 367 q] 'F: Country @p 3 3qq l Country 5, Certificate of Status Desired O ?g'z;esqlﬁdfzﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
-;-:.f- ™ A v o pr———— — - o = — Name A C l'd L.l
DORSMAN, JUDY T T e | ey~ A-Gukertl - U |
11 ¢ Street Address (P.O. Box Number is Not Acceptable
R AR R e (4T
- City Zip Code
o Coval FL | “$%a4 1

= "8, ThE é’bove narne é_s]tj!y submits this statement for the purpose of changing its registered office or regis!Ered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of fetigared agent.
] ]

-0
SIGNATURE s ¥4 ( !
Si el ty 5 name of registerad agent and ttia i lpam&blﬂ‘. ) (NOTE: Registered Agert sipnatune requred when rénstating) DATE
FILE ; oW B 18 $150.00 9, Election Campaign Financing ss.oo May Be
After May will be $550.00 Trust Fund Centribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

mE - s - O O pelere: e i : ‘ P cmange O Agdiion
NAVE DORSMAN, JUDY A we [ Auey A -Guleriy

STREET ADORESS | 3962 NW PINE ISLAND ROAD ShETOESS | (o] Sw 1R S

CTY-ST-ZP | MATLACHA, FL 33993 OTY-57-2P Cose Coval , Fr- 33454]

TiLe 7 elete TITLE ' ) [ change (] Acgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-5T-ZP

e [ velete UILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-2P LImy-ST-2P

me - |~ = ' O [ e | e e e T = e g [ aaaion
NAME NAME

STAEET ADDRESS STAEET ADDRESS

OITY- §T-2P CTY.§5-2P

TME [ petete TITLE [ change [ Addttion
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITy-S1-2P CyY-s1.2°

-HME [ Delete TME {cnange [ Addition
NAMEE v - eAME

SRETAORESS | - - - T TR STREET ADDRESS

CITY-ST-2P Lo ) CITY-ST-ZP

12, [ hereby certify that the information supplied with this fiIing does not Guaiily for the exemption stated in Section 119.07%3}“). Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director -
of the corporation or the regeiver or fustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that rmy name appears in Block 10 or Block 11 if

.::c,hqnged. o1 on an attachment wiih an addiees™With all other tike empowered.

R e
e

SIGNATURE: _ [~/ S Moy 2% o 9007

z\TTPED CA PRINTED NAME CF SIGNSNG OFRCERA OR DIRECTOR Dater Daytime Phone #




