- FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O4000010773 04-19-2006 90102 029 ****5]1 25
1. Entity Name
SUMMERBREEZE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address B
C/0 MIAMI MANAGEMENT C/0 MIAMI MANAGEMENT
1145 SAWGRASS CORP PARKWAY 1145 SAWGRASS CORP PARKWAY
SUNRISE, FL 33323 US SUNRISE, FL 33323 US
S g ARG v OO
Suite, Apt. #, efc. Suite, Apl. #, etc, 01182006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
20-3316386 Not Applicabla
Zip Country ap Country 5. Centificate of Status Desired O ?eae';ia‘:;ﬁ“"a'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
MName
BALALAR & EICHNER, P.A.
WEST CORPORATE CENTER Street Address (P.0. Box Number is Not Accepiable)
150 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
City FL ] Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typed or erinted name of registered agent and litle if applicable. (NOTE: Registered AQent signalure raquirsd when reirstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Maka check payable to
Duc by May 1, 2006 Trust Fund Contribution, ; Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Dalets TMLE [ Change [ Addition
NAME BODE, CATHY NAME
STREET ADDRESS | 1145 SAWGRASS CORP. PARKWAY STREET ADDRESS
CITY-ST-2IP SUNRISE, FL. 33323 CITY-§T-2IP
TILE V' 7 Delete e [ Change ] Adition
NAME DOYLES-MARTIN, HOPE E NAME
STREET ADDRESS | 1145 SAWGRASS CORP PARKWAY STHEET ADDRESS
CITY-5T-2IP SUNRISE, FL 33323 CITY-5T-2Ip
TMLE P [ Delete TITLE I Changa [ Addition
wmwe | PASTOR, GEOFFREY A NAME _ )
STREET ADDRESS | 1145 SAWGRASS CORP PARKWAY STREET ADDRESS
CITY-ST-2F SUNRISE, FL 33323 CITY-SE-2P
TITLE s O Delete TIRE {JChange [ Adctilion
NAME SHUKLA, SWATI NAME
STREETADDRESS | 1145 SAWGRASS CORF PARKWAY STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33323 CITY-ST-21P
TILe D [ Delets TLE [ Change [ Addition
NAME ZIELINSKI, HELGA NAME ’
STREET ADDRESS | 1145 SAWGRASS CORP PARKWAY STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-ST-2IP
TLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12, I hereby cartify that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my. signatysg sha ha same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this repori.as-recs T W Chapter 617, Frosigla Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addresi with all other like emppwers ”~

SIGNATURE: &“Ffﬂcu AL o R

SIGNATURE AND ZYPED OR Plulg'\ED NAIF OF SIGNING OFFIKER hatyop Daytime Phone #

CTTOEMT 77




