FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

o 24 e e

DOCUMENT #713743 05-03-2004 90420 007 61.25
1. Entity Name
SEA BREEZE APARTMENTS CONDOMINIUM, INC.
Principal Place of Business Mailing Address
247 NORTH COLLIER BLVD., SUITE 202 PO BOX 1693
MARCQ ISLAND, FL 34145 MARCQ ISLAND, FL 34146
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suita, Apt. #, elc. 04132004 Chg-NP CR2E037 (10/03)

City & Stale City & State 4. FE| Number Applied For

59-1228366 Not Applicable
Zip Country Zip Country 5. Cerificate of Staius Desired 0 gg.;iﬁgsdmonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GREUSEL, JAMIEB

1104 NORTH CCQLLIER BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

L2 . City FL , Zip Code

8. The above named entity submits this statement tor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions'of registerad agent.

SIGNATURE

Slgnature, typed or printad nama of registered agent and title if applicable (NOTE: Registerad Agenl gignatwre required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | i Make check payable 1o:
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees F ¥
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFF—"ICEHS AND DrRECTOHs IN 10
TMLE DvP 2 Delete TiTLE fJchange [ Addition
NAME JARRETT, BARRY NAME
STREET ADDRESS | 240 N. COLLIER BLVD, #D4 STREET ADDRESS
CITY-S7-21P MARCO ISLAND, FL 34145 CITY-S5T-2P
TTLE DST O Dekete TITLE [ Ghange (] Addition
NAME KELLY, LAWRENCE NAME
STREET ADDRESS | 19 MERRITT AVE STREET ADDRESS
CIY-ST-ZP BRAINTREE, MA 02184 CITY-ST-Z71P
TITLE D O Dpelete TTLE [ change [ Addition
NAME METHOT, JOSEPH ) NAME
STREFT ADDRESS | 13 KENNETH ST T o " | STREET ADDRESS” - -
CiTy-S7-21P PORTLAND, ME 04103 CITY-5T-2IP
TITLE D . Mm TILE D [ Ghange P’@ggilinn
NAME SAFFIOTI, THOMAS NAME ot \Oﬂ Yotz om
STREET ADDRESS | 2100 BAY BLVD STREET ADDRESS U;? 8;7 N Lu\(_‘ra, f‘\‘U‘C.
CIFY-ST-ZPP LAVALLETTE, NJ 08735 CITY-ST-2IP OYNie olal —— L {otipiile
Tl DS @wﬂg T 4§ Clchange [ Addition
NAME APPIARIUS, PATRICIA ) NAME
STREET ADDRESS | 112 CEOARSHAKE CT STREET ADDRESS
CHY-ST-2P HUNTINGTON STATION, NY 11746 Cry-S1-2P
TITLE bP [ Deleie TITLE [ Change  [] Addition
NAME APPIARIUS, PATRICIA NAME
STREET ADDRESS | 112 CEDARSHAKE COURT STREET ADDRESS
CITY-57-2P HUNTINGTON STATION, NY 11746 CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaturs shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrgss, with alother like empowere:

SIGNATURE:

%7/// () 6502 Y973

Daytime Phone #




