2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 739346 . e AR .
DOGUN Jan 27, 2006 08:00 AN
SEA BREEZE SUN & GOLF RESORT ASSOCIATION, ecretary of State
Principal Place of Busmess ) Maﬂmfj Adcréss )
SVITALE SVITALE
2700 ATLANTIC AU 48 2700 ATLANTIC AU 46
i il MR BRI EN
2. Principa! Placa of Business 2. Mailing Address o '

Suite, Apt. %, etc, T Suite, Apt. #, alg, . 15t MOORE CROEQST (10/05)
City & State ' City & State 4. FEI Number | [Apptied For
59'1 942353 i_ _N_Qt Apnima'ﬁ
ap Gouniry Zp Couatry &, Cerbficate of Status Desired IE/ geae gsqﬁfg;'onal
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
' Name
g}%%LE_’rE:h\T/_f&Tg?g 5 Straet Address (P.O. Box Number is Nat Acceptable)
MELBOURNE BEACH FL 32851
Ciy FL Zl{.} Code

8. The above named emtily Subrmis this statement for #e purpose of Shanging s regisierad offics or registerad agent, or hoth, in the State of Fiorida. | arm familiar with, and B00r
the obligatons of registerad agent.

SIGNATURE e \S??ﬁﬁf?:’e vitale : _ /'/a‘//c 6

¥
Signatury fpped of printed name of rogrstertd agant and tlle f appicable {NOTE" Hagslersd Agant signakie required when reimstating) CATE

e pr—— ™ -~

rsi'
:

- FILE NOW: FEE 1§ $51 25 ._ 1 e Election Campaign Financing $5.00 may Be Make Check paYame tu _
7 Due By May 1, 2006 L Trust Fund Contribution. O Addedto Fees L Flonda Departmem of State_

10, - OFFECERS AND D HECTORS 11. ADD]TIONS/CHANGES 70 OFFICERS AND DIHECTORS IN 10

HILE PD L Delete TIELE O Change  [JAe>
HAME ROSSI, JAMES MAME

STREET ADORESS 124 MARINA ISLES BLVD STREEY ABDAESS ULILETT0R 23

emv-st-ze | INDIAN HARBOUR BEACH FL 32937 CITY-57-2 207 00-a0007-01: .00

TmE VPD 7} Delete il Dommge e
NAME RENKEN, JAMES : NAME

STREET ADDRESS {2700 ATLANTIC AVE, STE 10 . STREET ADORESS

ofv.sT.2P  {MELBOURNE BEACH FL olt )

TITE SDTD O petets THLE R o D Change AN
HAME VITALE, SAL HANE

SIREET ADORESS (2700 ATLANTIC 8T #6 STREET ADDRESS

oitv-st2F |MELBOURNE BCH FL . Civy-S1-2IP

iifk: [ palete e Clorenge s
HAKE NAME

STREET ADORESS STAREEY ADDRESS

CITY-57- 1 CITY-§1- 7P

e [ Detete Lz O Change [ A
HANE HAME

STALLT ADDRESS STREET ADDRESS

Y- ST 2P LHTY-ST-2IP

IME O Deiete ML [ Change  CJar
MAME NAME

STREET ADDRESS STREET AGDRESS

CiTy.87-.2IP CITY-57-2IP

1. { hereby ceruly that the wicrmaton supphed with thes Hling does not guaify for the exempuons containad in Section 118, Flonda Statutes. | further certity that the mfcﬂ’ﬂ'
indicated on this report of supplemental report +3 true and accurale and that my signature shall have the same legal efiect as if made under oath; that ) am an afficer ar direch
of the corporation of the fecawver or irusiee empowered o execute this repor as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 1
i changed, or on an attachment with an address, with all other like empowered

SIGNATURE: = So= &l L o Vil f29/e6 3272522104




