2005 NOT-FOR-PROFIT CORPORATION

‘ ANNUAL REPORT (AR) ) FILED A
T an 27,2005 08:00 AM

DOCUMENT # 739346
1, Entty Name Secretary of State
SEé\ BREEZE SUN & GOLF RESORT ASSOCIATION,
INC.
Principal Place of Business . — Mailing Address
S VITALE S VITALE
2700 ATLANTIC AU #8 2700 ATLANTIC ALl #6
gsE%.BOUHNE BEACH FL 32851 LP?SELBOUR&E BEACH FL 32851
SR T il HIIII\IINNII\I\II ll IR
Suite, Apt. 4, o8, Suite, Apt. #, eic. 1st MOORE CR2E037 (10/04)
Crty & State 1 Ciy&shs 4. FEI Number — Applied For
e 59-1942353 Vi {Mot Applicable
7ip Country Zie Country 6. Cortiicate of Status Desied 53/ fi.ges Qgg:é:ionaj
8, Name and Address of Curcent Ragistered Agent - 7. Namo and Address of New Registerad Agent
MName : .
VITALE, SALVATORE : - - —
2700 A%LANTiC ST #6 Stroet Address {P.O. Box Numlf.wer is Mot Acceptable) B
MELBOQURNE BEACH FL 32651
City - - 7 FL Zip &ode

| 8. The above named entity submits this statemeant for the purpese of changing its registerad office or registered agent,-or both. in the State of Flarida. | am famiiar with, and accept
tha obligations of registered agent.

sianaTure Seluale ver Vil ’r"—h_,g::L N 1/2&’ a5

Frals. weed o pinled rames o IsgiEived AgWL &V We ¥ spphtable MOTE Regrsarad Agent mnalureraqwmdmmasmt‘r@ DiTE . {k L
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Teust Fund Contribldion. 3 AddeditoFees Florida Department of State
10, o OITICERS ANDDIFECTORS 1, ADDITIONS[CHANGES T0 OFFICERS AND DIFECTORS IN 10
TILE FD 1 Gelete LT [ change [ Addition
- ROSSI, JAMES HAME
~mps AnEss |24 MARINA [SLES BLYD SIREET AUDBESS
GlY-si-4p INDIAN HARBOLIR BEACH FL 32837 Sipv.sl. Ap ) _
i VPD 7 peiete urg Tlorange [ Addition
1AL RENKEN, JAMES NANE
1Y
st 10455 [2700 ATLANTIC AVE, STE 10 p— LY N,
gifr-5-2r | MELBOURNE BEACH FL Iy sl HE " i 9 .
gL sOTD 7 celele HifH [ chenge [ Addition
NANAL VITALE, SAL B HANE
REETADDRESS 12700 ATLANTIC ST 46 B T T STRLETACORESS
eiv-st-ap | MELBOURNE BCH FL ClY-S1- 218 _
HILE ] Datete e [ Change T3 Addilion
RAME HAME
IRE | ATDRESS CTRES | ADDAESS
QY- gt o Cie-51- 28 7
fliLe 7 pelets L 1 Change 3 Additan
NAME NAME
SIALE! ADDRESS STREETADGRFSS
LY 51 D . OIy-S1-0% . .
fltt T Belete THLE {J Change [ Addilion
NAME NAME
Siée | ADDRESS SIRFE T ADDRISS
ENER ROV cied . ]f- 7P

12, |hereby certi g that the information supplied wn:h ﬁl;s fi Is g does nok cualify fm the exemption stated in Section 119.07{3Y), Florida Statutes. | further certify that the mferma!;aon
indicaled on this report or supplemental report is kue and acourate and that my sigrature shall have the same ogal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or frustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 1114
changed, or an an aftachmen! with an address, with all other fike empowerad.

SIGNATURE: (,‘i—?}vﬁfzr’r—:’ K fﬁ" /5 == / Zaqu Fet-72s-2he A

SIGNATURE AND YYPED GR PRINTED NARE OT SIGNING OFFICER CR DIRECYOH ] ) Dare Dapirma Phore ¥ R




