(

FILE NOW: FILING FEE 1S $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Martham
ANNUAL REPORT Secrstary of State
1996 . 529 DIVISION OF CORPORATIONS

DOCUMENT # 75768 (0)

Corporation Name
SEA BREEZE OF MADEIRA CONDOMINIUM ASSOCIATION, |

Principal Place of Busness Mailing Addrass ”Ilm l|||| |m| 'I||| |‘|I’ ll”l ’||| I!I“ ||||||‘|H|)I" “l" |m| ‘|||

% TOTAL REALTY SVC % TOTAL REALTY SVC
13030 GULF BLVD 13020 GULF BLVD
::SADEIRA BEACH FL 33708 EQDEIFIA BEACH FL 33708 3. Date Incarporated or Quaiified 3a. Date of Last Report
04/22/1981 04/05/1995
2. Principal Place of Business 2a. Maliing Address 4. FEI Number Applied For
21 26 59-2249847 Nt Agplcable
i CH, . Suite, L #, elc. ivi
Sute. Apt. #, etc e, Ant. &, el 8. Certificate of Status Desired O $8.75 Adc:!lhonaf
22 ;T—i Fee Raquired
City & Stale Crty & Sate 6. Eiection Campaign Financing $5.00 May Be
El E Trust Fund Contribution U Added to Faes
ap Couniry Zip Country 8. This corporation has habihty for intangible tax under s. 199.032,
24} 25 El |30] Florida Statutes O ves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOTAL REALTY SVC |NC B2| Streot Address (P.O. Box Number is Not Acceptabie)
13030 GULF BLVD
MADEIRA BEACH FL 33708 83
84| City FL 85| Zp Code

1.

Pursuant ta the provisions of Sections 617,0502 and 17,1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, ar both, in the State of Fiorida. Such change was autharized by the corporaton’s board of arectors. | hereby accept the appoirtment as regsstered agent. | am
tamiliar with, and accept the obligations of, Secton 6170503, Fiarida Statutes

SIGNATURE . . [, [ ———
Signalure, typed or pricled name ol regederad agent ard bia it gl mat e (NOTE Foy stereed Agent sigratun: e when renistatrng? DATE

12, OFFICERS AND DIRECTORS 13, ADDITIOMS CHANGES 10 OF 1 ICERS AND DIFECTORS IN 12

TITLE P [DELETE 11 TE Teeasuw il [ Change M Addition

NAME DE BOER, TOM 1.2 NAME S PlazA Lo

steeer aporess | 714 WASHINGTON ROAD 2 sTaEET aporess |1 BACS AgTAN Yy

CITy-51-2Ip GROSSE POINTE M| orestze | LudZe A 33549

TILE VP CI0ELETE 21T0E Dieectl o D Addton |

NAME GONZALEZ, ED 23 NAME un Wam A‘E’)(ﬂ’nmﬂ

staeer aporess | 5108 PURITAN ROAD 2 SIRGET ADDAESS lCﬂ 10 Junipegus .

iTY-S1- 2P TAMPA FL 2 ACTY-ST- 7P TW:D'(,?L 33018

TITLE T ELETE 31TILE Dwec: [] Change Addition

HAME WIESE, BILL X 32 NEME AL vAN Y ulenaal G

staer aporess | 710 BLAND WAY sasimectaouess | 33 oouglas €a- .

CITY-51- 20 MADEIRA BCH FL saorvsize | AncASteL, OnHio 196 2D

TITLE S *RDELETE L1TLE ’D\‘ﬂ,eo{a(ﬂuﬂ \/d ] [ Change Eﬁmu:tion

NAME SHORTILL, DEBORAH 4 2 NAME SAMUE re

steer anoress | 14728 BREWSTER DR <3 STREET ADORESS | 33 Fern C\l’}"} -

TiTY-S1- 27 LARGO FL won-se | Temple Teeepwr, 3L 37

TITLE D [IneLETE 51TITLE S’EC;E‘L“‘MV PQCmange [ Addilion

NAE HATFIELD, GLENDA 52 N Qlenda wlaraeid

steer anoness | 70 SKEES RD 53 5teET A0oRess |10 SECeS ED-

eiry-$1- 2P BIG CLEFTY KY 64 TITY - S1-2IF e CiMy ., KY ¢21e .

TITLE D CIDELETE 61 MILE Direcknl ClChange (] Addition

HAME KLEIN-HOR 62 NAME TAnoee ‘lll’r\[d-ﬂ\s

stReer aooress | 18053 WDN RD | sasmer anoress | 935S FeEn Cli 13 Ave.

CTY-ST- 2P CEDAR VALLEY £4CITY-ST-2IP Tomple TeflACe, L 3 Yl

14.

SIGNATURE: fAme /s ’9 el e
ME, SIGNI OFFICER OR DIRECTOR Date: Datir e Prong

| do hareby certify thajihe infarpiation i ithhis filing is voiuntarily fornished and does not qualify for the ekernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indigated ogffhis annualfgpont or supplemental annugl report is true and accu-ate and that my signature shal have the same legal effect as if made under
oath; that | am an otiycer of . n or the receiver opfrustep empowered ta exaciite tis report as required by Chapter 617, Florida Stetutes; and that my name
appears in Biock 12 or Bl i ttachment witl

CR2E037 (12/95)




