FILED
/2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

«= > - ANNUAL REPORT . . Secretary of State

DOCUMENT # 759499 02-25-2005 90150 012 ****61 25
1. Entity Name
CARIBBEAN BREEZE CONDOMINIUM ASSOCIATION
|NC : —_ . _
+ Principal Place of Business Malllng Address " . . ) e . ) R
€ -21 SUNBELT PROPERTY MGN C-21 SUNBELT PROPERTY MGN 66006 538 :
506 SW47THTERRACE  ~~ - 506 SW 47TH TERRACE
| CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 S
S AN MR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03172005 Chg-NP CF.t2E037 (10’,03)
City & State City & State 4. FEINumber Applied For
. . : 62-1217543 Not Applicable
o | Gy Zp Country L | 5 Cerificate of Status Dasired O gg‘gesmf;?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
DRIFLA, BEVERLY
C-21 SUNBELT FENLTY Street Address {(P.Q. Box Number is Not Acceplable)
506 SW 47TH TERRACE
CAPE CORAL, FL 33914

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famlllar with, and accept
the obhganons of reglstered agent,

P
-, .

SIGNATURE L
Signalure, typec o printed name of repistored agent and tide il applicable. ~~  © (NOTE: Regr Agent s required when e ing! DATE
. Filing Fee'is $61.25~- . oy I 9 Election Campaign Fi Fnancmng 2 S ., $5.00 May Be y Make check payable to
- Due by May 1, 2005 ) T ¢ Trust Fund Contribution, - ; 1,7 Added to Fees Florida Department of State
10. -' .. .. . QOFFICERS AND DIRECTORS 1. j ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 10
TILE | PD ’ . . - [ pelete TIMLE [Jchange [ Addition
NAME WIMMER, SUSAN ) NAME ) ) ) ' ) :
<
STREET ADDRESS | 4717 SE 4TH PL #1 STREET ADDRESS “\Qb chomiges
CITY-S1-217 CAPE CORAL, FL 33904 CITY-57-21P
TITLE VP O Detete TImLE [JChange  [F Acdition
NAME UHL, TAMI NAME
STREET ADDRESS | 4717 SE 4TH PL #4 STREET ADDRESS
cny-si-2P CAPE CORAL, FL 33904 QY- ST-2P
T TsT T T T Dodse e : - * [CIChange = [ Acdiion™|
NAME WALTERMANN, KENNETH NAME
STREET ADDRESS | 420 LAKEVIEW #205 . STREET ADDRESS
CHTY-5T-21P NEWPORT, KY 41071 CITY-§T-21P )
TITLE [ patete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-71P CITY-ST-ZP
e O petets TITLE N _ O] Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADGAESS
cy-S1-2IP CAY-ST-2P
e ' O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" Ciry-sT-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes, ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmgift with an address, with all other like empowered.

SIGNATURE: 3 ttar Lllusmmen. AL VLY

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayting Prona #




