- FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (usm Feb 07, 2003 8:00 am

1. Entity Name 02-07-2003 90053 023 ***150.00

BREAKWINDS RESORTS CORP.

Principal Place of Business Mailing Address

3962 NW PINE ISLAND ROAD 3962 NW PINE ISLAND ROAD

MATLACHA FL 33993 MATLACHA FL 33993

2. Princinal Place of Businoss 3. Malling Address H"“"I HI llm H“ |||“ "m |||H |Im I”l“l"“l”' lllll”l““'

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650424928 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 1 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent. . _ - C e 7. Name and Addroess of New Ragistered Agent. . -~
Name
DORSMAN' JUDY Street Add {FP.0. Box Number is Not Acceptabls)
ree ress {F.O. Box Nu i
12685 OVERSEAS HWY
MARATHON FL 33080
: City FL [ 2P Code
o
U ; _‘ . (NOTE: Registerad Agent signatura required when reinstating) ( \ (DATE) /
A T g :
L A:t::L 1{13 ﬁsvzﬁlﬂsgsgg 00 ! . : 9. E\ecﬁon\CEmeaign Financing - $5.00 May Be
- ; o - sl e o
wny AT XY ciEE Truet Fund Contribution. O  Added to Fees
“‘Make"Chéck Pa Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) O Delete TILE [ change [ Aoditien

NAME DORSMAN, JUDY A NAME

staeer aooress | 3962 NW PINE ISLAND ROAD STREET ADDAESS

ory-st-ze | MATLACHA FL. 33993 , oITY-ST-2IP

TITLE 7 oelete TITLE Ol ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P ' CITY-5T-2P _

TITLE [ Delete TITLE ) [ Change. [ Addition

NAME ) NAME ) C

STREET ADDRESS ) STREET ADDRESS

CIY-5T-7IP CITY-ST-2P

e [ pelete THTLE (3 Change [ Aadition

NAME NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

Tme . {3 Delete L [Jchange  [J Addition

NAME NAME !

STREET ADDRESS STREET ADORESS

CiTY-8T-2IP : CITY-8T-ZP

TME ) . [ pelete TIMLE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP )

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion staled in Section 119.07{3}{i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer cr director
of the corporation or the receiver or trugiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a 4 ddreseT with aizQther like empowered

d [
SIGNATURE: __ SIZIITURE )REQUIRED SXJLW 200y 239-540- 7907
SIGNATUTE k) ‘ (M OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dajs 7 Daytime Phone # /

A 3 — —

CR2E034 (10/02)



