FILE NOW: F

-

NONPROFIT

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 771081

1. Corporation Name

(7)

CORAL BREEZE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O KRISTY HALL
4616 SE 6TH AVE.. STE. 202
CAPE CORAL FL 30304

Maiiing Address

G/O KRISTY HALL
4616 SE 6TH AVE.. STE. 202
GAPE CORAL FL 33904

IRUACRE WA

3. Dale Incorporated or Qualfied 3a. Date of Last Repart
09/19/1985
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26! 59-2529504 Not Applicable
ite, Apt. #, Blc. Suite, Apt. 4, elc. i i
Suite, Apt. #, et uite, Apt 4, elc 5. Corlificale of Staius Desired 0 3875 Addutional
El ?I Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
?ﬂ Nz;[ Trust Fund Conlribution o Added to Fees
Zip Country Zp Country B. This corporaltion has liabilty for intangibie tax under 5. 199.032,
r;;l EI E El Florida Statutes ] YBS,NNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HALL, KRISTY 83| Suocl Aricheas [P.0. Box Number is Not Accaplable)
4616 SE 8TH AVE.
STE. 202 &
CAPE CORAL FL 33904 84 C")’ B5 2|p Code

FL

appears in Block 12 or Block 13 if changed, or on an

attachment with an address.

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Parida. Such change was authorized by the corporation’s toard of directors. | hereby accept the appaintmant as ragistereda agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes
SIGNATURE . L R ) . _ o . .
Signature. typed or prirted nae of ragistarad agont and bik: I apphiaue (NOTE Ragistarad Agart signature reguined) wha renstaten” DATE G
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S 10 OFFICE RS AND DIRF CTORS N =2 %
TITLE sD [CIDELETE 11TILE [JChange  [] Addiion |
NAME OBUCH, JOANNE 1.2 NAME &
saeer aooress | 4616 SE 6TH AVE., STE. 102 1.3 STREET ADDRESS g
CTy-§T-2p CAPE CORAL FL 33904 14 CINV-51- 2P &
TILE PD [)OELETE 21 TLE Ocnage [ Addition | O
NAME PINKVOSS, RICHARD B. 27 HAME
streeraooress | 4616 SE 6TH AVENUE 23 SIREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 2 4G -ST-7IP ;
HILE TRM T ]DELETE 31TILE change [ Addition
NEME HALL, KRISTY 32 NAME '
stheer aooress | 4616 SE 6TH AVENUE 33 STREET ADDRESS ) ~
CITY-57-2IF CAPE CORAL FL 33904 34 CTY-ST-2F . 5
TITLE VPD [C]DELETE 41 TILE Cnange [ Addition
NAME JONES, ELEANOR 4 7 HAME
staeet aoveess | 4616 SE 6TH AVENUE 4.3 STREF | ADURESS
GITY-§T- 2P CAPE CORAL FL 44 CITY-51-2IP
THLE CIDELETE 51TITLE . [ Change ﬂ Addition
NAME 52 NAME JANES h M%
STREET ADIRESS £ STREET ADDRESS 4(2[[_2 %wh' 1
CITv-S1-21P S4CITY-SF-7P W,(Dfa,ll £l 3&04
TLE CJoELETE §1TILE 4 [JChange ] Addilien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2iP E4CITY-51-2P
14. | do heroby certify that the information supplied with this filing is valuntanily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and thal my signature shall have the same legatl effect as if made undsr
oath: that | am an officer ar director of the corporation or the recaiver or trustae empowered to execute this repoi as required by Chapter 17, Floricdla Statutes; and that my name

SIGNATURE: /lmd: | Nr Lﬂ‘q Hall
SIGNATURE AND TYPEJROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt e Pravie 4

3% (90 QDRSS




