%

..

2004 NOT-FOR-PROFIT CORPORATION
AN%L REPORT

FILED
May 14, 2004 8:00 am

DOCUMENT # 718482

1. Enlity Name

BREAKERS OF FT: LAUDERDALE CONDOMINUIM

ASSOCIATION, INC.

Secretary of State

05-14-2004 90011 038 ****5] 25

Principal Place of Business

909 BREAKERS AVE.

Mailing Address
271 CROCKETT BLVB

FT.LAUDERDALE, FL 33304 US MERRITT ISLAND, FL 32953 US
2. Principal Place of Business 3. Mailing Address ”“’H mm ""’ ‘Iw |‘||l ‘lul |||| I‘I“ M“ m“ lllwl‘mlml‘ I\ \II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

59-2454526 Not Applicable
Zip Country Zip Country . , $8.75 Additional
A : 5. Certificate of Status Desired ) 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODKIN, ADAM J
350 E. LAS OLAS BLVD,, STE. 1440
FT. LAUDERDALE, FL 33301

Street Address {P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

. 3.
SIGNATURE -y’

Signature, typed or printed name of registered agent and title if applicable.
.

{NOTE: Registered Agant signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check pﬂyﬁble to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. - OFFICERS AND DIRECTORS 11.
me o .- 3 Delete TITLE P Change [ Addition
" NAME WNUKOWSK', RON NAME WNUKOWSKI , RON
STREET ACDRESS | 4101 HAGGERTY ROAD STREET ADDRESS
omv-sT-z | WEST.BLOOMFIELD, MI 48323 Cy-S7-2P 65]'-:9% %BSﬁg‘HLBOﬁ?EI;SB 23
e P . 1 Detete TNiE D & change [ Addition
HAME FROMER, KEN HAME FROMER, KEN
STREET ADDRESS | 325 EAST AURORA AVENUE SwEETADDRESS (325 EAST AURORA AVENUE
on-st-2P | VENICE, FL 34285 ov-ST-2*  [VENICE FL 34285
CTmE 8T~~~ Dloete -~ e * - ——-——=[] Ctange~ [ Acgition
NAME MCLEON, KEITH NAME
STREET ADORESS | 2824 SEITER DR STREET ADDRESS
CITY-ST-2IP NAPERVILLE, IL 60565 CITY-5T-2P
TME D O Delele e VP [ Change [ Addition
NAME LEWELLYN, JOHN NKAME LEWELLYN, JOHN
STREETADDRESS | 150 EREAN STREET STREETADDRESS [T 500 EREAN STREET
CITY-ST-2IP MONTROSE, MI 48457 CITY-ST-2P ONTROSE MT ARLST
TME D [ Delste TILE ' ’ (3 Chenge [ Addifien
NAME SPENCER, DELOS NAME
STREET ADDRESS | 704 EAST PERKINS STREET . STREET ADDRESS
CITY-ST-2IP MEDFORD, WI 544511917 . CITY-ST-2IP
TMLE , ' ) " [ pelste TILE ‘ - O change [ Addition
NAME - oLt HAME __ ) ' ~
STREET ADDRESS STREET ADDRESS o
CITY-§7-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i), Porida Statutes. | further certify that the information
inclicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustegr empowseex] to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

”

changed, or on an w adtiress,
SIGNATURE: /

AR

other like empowered.

SIGN}'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[\———



