kR

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

- FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPQORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # J11353

SEA BREEZE MOBILE HOMEOWNERS', INC.

(6)

VRN EMAR RN

Principa! Place of Business Mailng Address

10685 SE FEDERAL HWY 10885 SE FEDERAL HWY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
us us

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified

04/28/1966
2. Principa! Place of Businoss 28. Mailing Address 4. FEI Number Applind For
21 | 28] 59-2702398 Not Applicable |

Suite, Apt. ¥, stc. Suite, Apl. 4, elc.

27|

D $3.75 Additional

' ” )
8. Corlificate of Status Desired Foo Rlequired

Ciy & State | __ Ciya Stale 8. Elestion Carhpaign Financing $5.00 May Bo
23 . 28] Trust Fund Conlebution Added 10 Foes
Zip Country aip Cauntry 8. This corporalion owes or has paid the curreniyear ntangible
m 29 ;J Parsonal Praperty Tax due June 30. Y%s [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Rogistered Agent
CHARLES T SIMMONS C.P.A. 81| Namo
447 COCONUT AVE STE i 82| Strge! Address (P.O. Box Number is Not Acceptable)
#120
STUART FL 34996 83

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Ftorida Slalules, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida Such chango was authorized by the corporation’s board of direciors. | hereby accopt ihe appointment as registered

agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Staiules,

SIGNATURE

TDATE

CR2E034 (10/27)

Bignaturo. lypec or pratled harme of registonsd ageit and b Wheatle HOME Rngloiicd AGont signaiure 100 160 wher remstalingl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oecete 11 THLE T Change [T Addilion
NAME BERGERON, B.D. 1.2 NAME
sweer aooress | 10885 S.E. FEDERAL HWY. 92 1.3 STREFT ADORESS
QITY-§1-21P HOBE SOQUND FL 14 CNY-ST-2F
TITLE [T celene 21TILE vD [Torange [ addition
NAME 27 NaME ROBER T~ MARTNEFr
STREEY ADDRESS L 23SIEEI DORESS | # Y T 8T SE SEEDrERAL WY DM
LTY- 7.2 sacirsiae | LR RIE SOV D AL
e T oFLETE 31 TITLE 35 , T'change [ Addition
RAME 37 NAME WARRIEN L HWELR 17 L x
STREET ADDRESS sgstien aoness | <€ P S SLEDLRAL WY 5
GITY- 512 ‘ o s | (FOBE SoOrD, 2L
e oD CT DLETE 41 [Tcange L Addiion
NAME MORRISON, 4.2 NAME
sweeTaooress | 10885 SE FEDERAL HWY 10 43 STREET ADDRESS
CITY-ST-2PP HOBE SOUND FI. 44 CITY-5T- 28
TILE TO O weLen S1TILE T Changs LT Addition
NAME WESTERVELT, ART 52 NAME
staeeraporess | 10885 SE FEDERAL HWY 87 53 SREET ADDRESS
oITY-5T-2P HOBE SOUND FL §4CITY-5T-ZP
TITLE : [.J oeLete 6.1 TIILE D [T change [T Addition
NAME 62 NAME LSRR V""f HMEIELE Yy
STREET ADDRESS sastwert niss | /P 8 85 SR LLEoBR AL Hvy 4 g,
GITY-ST-ZiP g 64 CiTY-81-7P STOEF Jovpd /STL

14, 1 hargby certify that the information supplied wilh this filing doas nol ¢ualify for the exemption slated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information
indicated on this annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of (he corporation or the receiver or truslee empowered to execute this reporl as required by Chapler 807, Florida Stalules; and thal my name appears in

Biock 12 or Bleck 13 il changed, or on an attachmenl wilth an address‘l

P Yr L I oy /ﬁ%ﬂ/m&‘?: /@’E e

P A P A LY. ya



