FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

i ‘_

DIVISION OF CORPORATIONS
DOCUMENT # 759499 (7)

CARIBBEAN BREEZE CONDOMINIUM ASSOCIATION, INC-

Principal Place of Business Mailing Address

4M7 SE 4TH PLACE
CAPE CORAL FL 33904

C/0 PROFESSIONALLY YOURS. INC.
P. 0. BOX BX
CAPE CORAL FL 33910

GBI AT

3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appiied For
21 El 62‘1217543 Not Apphcable
Sufte, Apt. #, etc. Suite, Apt. #, etc. it
utte, A P 5. Certificate of Status Desired O $8.75 ”‘d‘f“"’“a'
E] EI Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 mMay Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s, 199.032,
24 25 29 361 Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OLSON, BARBARA 82| Streat Add-ass (P.0O. Box Number is Not Acceptable)
1342 SE 46TH LANE, #3
CAPE CORAL FL 33904 &3
84| Cuy FL |ss Zip Cade

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the pur|

ar registered agent, or both, in the State of Flarida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

was authorized by the carperation's board of drectors. | hereby accept the appointment as registered agenl. t am

pose of changing its registered office

SIGNATUFE __ o . ) —
Sigrature, typed o prnled Aamie OF registersd agant and iik: © applicarie NOTE. Aegisterad Agant s gnaturg reaied when renstat i DATE

12. OFFICERS AND DIRECTORS 3. 0D ONS CHANGE S 10 OFFICE RS AND DIRECTORS 1N 12

TITLE PD [C]DELETE 11THILE [JCnange  {T] Addition

HAME BEATTY, T. STEPHEN 12 NAME

staeet anomess | 4717 SE 4TH PLACE #2 1.3 STREET ADDRESS

CITY-ST-28 CAPE CORAL FL 33904 140ITY-51-2P

TILE VPD [JDELETE 21 TIHE CJchange [ Addition

NAME HOLSTON, RAY 22 NAME

sweeraookess | 4718 SE STH AVE. #6 23 STHEET ADDRESS

Cily-§T-21P CAPE CORAL FL 33904 2 4CIrY-S1-2P

TITLE STD [CJDELETE 31TITLE [ychange [ Addition

NAME CAMPBELL, PON 32 NAME

sweetanoress | 4718 SE STH AVE. #10 43 STREET ADORESS

CATY-ST- 2P CAPE CORAL FL 33904 34 CITY-ST-2IP

TITLE [CI0ELETE 41 TILE [ change 1 Addition

NAME 4 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2IP 440ITY-S1- 7P

TITLE [JDELETE 51TILE [OChange [ Aadition

NAME 5% NAME

SIREET ADDRESS 53 STREET ADDRESS

LTt -S1-21P 540ITY-ST-2IP

TITLE [CDELETE 61 TITLE Clchange  [C) Addition

NAME 62 NAME

STREET ADORESS £ 3 STREET ACDRESS

CITY-ST-2IP £ 4 CITY - §]-2IP

14, 1do hereby certify that the information supplied with this flng-i
certify thal the information Indicated on this annual fs
opath; that | am an officer or director of thg i
appears in Block 12 or Block 13jf.q

SIGNATURE:

voluntarily furnished and does not quality for

si : ofIGNING OFFICER DR DIRECTOR

Hlemental annual report is true and accurate and th
i stee empowered to exacute this report as req

/Y

the exemption stated in Saction 119.07{3)(k}, Florida Statutes. | further
at my signature shall have the same tegal effect as if made under
uired by Chapter 617, Florida Statutes; and that my name

VZ/ECL y e L TV

Diitss

Caytire Prome ¥

S

i —

CR2E037 (12/95)




