2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 31, 2006 08:00 AM

DOCUMENT # 718482 Secretary of State
1. Entity Name
BREAKERS OF FT. LAUDERDALE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
909 BREAKERS AVE. 271 CROCKETT BLVB
FT.LAUDERDALE, FL 33304 US MERRITT ISLAND, FL. 32953  US
' 05242006 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THlS S PACE 4. FEI Number Appled For
59-2454526 Not Applicable
5. Certificate of Status Desired o Ee%'gg::rdedéﬁonal

6. Name and Address of Current Registerad Agent

gsooDéIEi\QDoT/gsJ BLVD., STE. 1440 ' DO NOT WRITE
FT. LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Floriga. | am familiar win. and accept
the ehligauens ot registered agent,

SIGNATURE

Signature. typad of prnlod narre of rogistered agent and ntia ¢ sophkcable (NOQFE Ragaterad Aganl signatura reaured whean reinislalng) DATE

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 may Be

Due by Septomber 6, 2006 Trust Fund Contribution, ]  Addedto Fees
10. OFFICERS AND DIRECTORS
TILE P
NAME FROMER, KENNETH e -
! F" I"

STREETADDARESS | 909 BREAKERS AVE. ,U,i-” ILILIL L,F'hh} 1] -
Crv-S-7P | FORT LAUDERDALE, FL 33304 IS/ 31 E-BI002-014 §1.25
TILE D
NAME WNUKCWSKI, RONALD

STRLETACORESS | 908 BREAKERS AVE.
CiTY-S1-ZiP FORT LAUDERDALE, FL 33304

e ST
NAME MCLEQD, KEITH

SIREET ADDFESS | 909 BREAKERS AVE.
Civ-S-2F | FORT LAUDERDALE, FL 33304 . DO NOT WRITE

TmE VP IN THIS SPACE

NAME LEWELLYN. JOHN
STREET ADDRESS | 150 EREAN STREET
CITY-51-2IP MONTROSE, MI 48457

TILE D

NAME SPENCER, DELOS

STREET ADDRESS | 704 EAST PERKINS STREET
Ciry-s1-21P MEDFORD, WI 544511917

TTLE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certfy that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes | further certily thal the infermation
indicated on this report or supplemental report is true and accuraie and that my signaturg shall have the same legal effect as it made under oath; that i am an officer ar director
of the corporation or the receiver or lrustée empowered Lo exacute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant witLan address _with all other like empowered.
SIGNATURE: _ % SW&/&&K S 200 ASM-8U,-R9c0

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR MRECTOR Date Baytmo Fhone #




