FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DNISIO:JC:Fa(;yO;P(;::TIONS Secretary Of State
DOCUMENT # N22002 (2)

1. Corporation Name

GREENWOOD VILLAGE AT BRECKENRIDGE CONDOMINIUM AS

SOGATON NG AR

Principal Place of Business Maiting Address
GULF BREEZE MANAGEMENT SERVICES GULF BREEZE MGT SERVICES
10851 WOQU IBIS 10651 WOOD IBIS
BONITA SPRINGS FL 33928 BONITA SPRINGS FL 341356748 _
us us 3. Date Inco‘rrorated or Qualified 3a. Date of Last %rt
06/12/1987 0871211
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
14 Al L8 P
;ﬂ SAME ;;] SAME 65"0104230 | Not Applicable
Suite, Apl #, elc. Suite, Apl. #, alc.
—-l we Ap e uie. Apt & 6l 5. Certificate of Status Desired O “'75 Addtional
22 27] Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Be
a ;a] Trust Fund Contribution 0 Added o Feas
Zip . Country Zip Country 8. This corporation has fiability for intangible 1ax under s. 199.032,
2a] 347135 3] 28] 0] Florida Statutes Cyes [INo
g. Name and Addresa of Current Regisiered Agent 10. Name and Address of New Regisiered Agent
81} Name
ADAMS, JOSEPH 82| Street Address (P.O. Box Number is Not AGceptable)
BECKER & POLIAKOFF, PA
13515 BELL TOWER DRIVE, STE 101 B3
FT MYERS FL 33907 8] City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regigke{e ent, ¢ both, in ihe State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoirtment as regisiered

agent. | amffami; h, actep the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE o 9/' ){I 0' 7
& ZJ"VI( repee o phinted name of regalored agenl and Ltie if applcable (NOTE: Regsterad Agent signature requirad when rainstating) DATE | l

12, OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [J peLETE 11 TILE (] Change [ Addition
NAME MAJERCZAK, RAY 12NAME .
sTReeT ADoRess | 20074 WOLFEL TRAIL 1.3 STREET ADDRESS SAM3
oy -51-7P ESTERO FL 14CITY-ST- 2P
TInE DVP [T pectre 21TITLE [J change [ Addition
NAME PEAVOY, CHARLES 2.2 NAMKE SAM D
swerranoaess | 20061 WOLFEL TRAIL 2.3 STREET AGDRESS
- ST 29 ESTERO FL 2, 4 CITY-$T- 2P
TmE 1)) [ peLete 31TILE OJ Change [T Addition
Nawte BISHOP, NANCY 32 NAME SAM ;
seeranoriss | 4230 UTE COURT 33 STREET ADORESS
oIty - 51-2F ESTERO FL 34, CITY-SF- 11
TITLE Ds [T OELETE 41TITLE ] change [ Addition
NAME CAMP, FRANCES 4 ZHAME SAME
sineeranneess | 4267 UTE COURT 4.3 STREET ADDRESS
Gl1y-ST-2IP ESTERQ FL A4 CITY-ST- 2P
e DAST ] bELETE 5.1 TITLE [ chenge  [J Addition
HAME ZEOL), RICHARD 52 WAME SAME
smeetaoveess | 20055 WOLFEL TRAIL 5.3 STREET ADDRESS
QT ST 2 ESTERQ FL S.45ITY-5T-2P
e [ eLETE 61TITLE [J cnange [ ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ABDRESS
CITY-81- 7P §4 LITY-S1- 2P

14. 1 do heraby certify 1hat the information supplied with this Tling does not quaify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the
information ind.cated on this annual report or supplemental annua! repor! is frue and accurate and that my signature shall have the same legal effect as it made under path; that
| am an officer or direclor of the corporation or the recaiver or trusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address,
SIGNATURE: /éf/v_wgz/fl{%’ e 2 4 S 2y -57 (P Y9577/
SIGNATURE AND TYPED OB PRINTED NAME OF S:ININGT O Date Daylime Phone #  AOB0382

FFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 7 8 O O am

CR2E037 (9/96)



