2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718482

1. Enlity Name

BREAKERS OF FT. LAUDERDALE CONDOMINUIM ASSOCIATI

05-24-2000 90077 016 ****41.25

Principal Place of Business

09 BREAKERS AVE.
FT.LAUDERDALE FL 33304

Mailing Address

€880 LAKE ELLENOR DR
STE 103

ORLANDO FL 32809-4602
us

2. Principal Place of Business

3. Mailing Address

BT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

May 24, 2000 8:00 am
Secretary of State

TN

of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if Al

%10 =75
H-15=00 Jf//ﬁ;éa

changed, or cn an attachmgnt with an address, with all other like empowered.
é&ﬂ@ i @érﬁ 3 Fé@z COLIMAED

SIGNATURE:

City & State City & State 4, FEI Number Applied For
59'2454526 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired d gg‘gg .ﬂl.dditional
e e — ¢ quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - — — |~
Name
Sireet Address (P.O. Box Number is Not A tabl
FRIGOLA, MICHELLE C ESQ 5 (PO. Box Number is Not Acceptatle)
5340 NORTH FED HWY STE 104
LIGHTHOUSE POINT PROF. CENTER = S
LIGHTHOUSE POINT FL 33064 e FL | “P™o%®
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed namag of registerad agent and title if applicable {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. B .OFFICERS AND DIRECTORS ; I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
e PD o elele MMLE N DL er [ Change “ﬂAdditLon 3
NAME NA WV : =
MOLKO, RONALD § e 0L LVEC s bave >
STREET ADDRESS | G0 BREAKERS AVE. STREET ADDRESS = =
on-st-2¢ | FT. LAUDERDALE FL ) CITY-ST-2P \‘\'(_)u 5‘]’0-{\ W33 O8% §
e S — “Posiet TmE AT 0 [ Change ﬂAadition <
wwe | MEYERS, NEL e Heath M _LfodD
.| smesranosiss | /0. RESORT_WORLD. 2758, POINCIANA BLVD sreToniess | 282k Ciler b
or-sT-2° | KISSIMMEE FL er-sT 28 |G VI T (e
v FJ
TITLE 1] %,ngm TTLE . ) [ Change ﬂAddiu‘on
e GRABARNICK, GENE e Beu;s SPRNCEr
STREEF ADDRESS | 909 BREAKERS AVE. street aooress [ E - Q:g{[_m S St
orv-si-2 | FT | AUDERDALE FL arsrze (Medford | WT BB\
TITLE 1D O elete TITLE D ' [ Change m Addition
e WNUKOWSKI, RON we |henfromer o op-
STREET ADDRESS | 4081 HAGGERTY RD STREET ADDRESS E\DO N. em :
CITY-5T-2IP W BLOOMFIELD MI 4803 CITY-ST-ZiP K. IQ\\QY\ l’\UV'S‘*“'N]r b:f:l-\ ]
TILE ' O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP ]
12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Fhone #

%




