2007-NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02,2007 8:00 am

DOCUMENT # 760859
e s Secretary of State
-02-2007 90025 019 ****p1 25
TROPICAL BREEZE RESORT ASSOCIATION, INC. 03-02
Principal Place of Business Mailing Address
17001 W FRONT BEACH RD 17001 W FRONT BEACH RD B
e PQNAMA R H"m ‘ll‘l |“” "’l”l’l“ﬂl' ml |‘|H |‘|H m M“I‘l” |‘|Hm || lIII
us U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FE| Number Applied For
59-2780752 Not Applicable
ap Country Zp Country 5. Certilicate of Slalus Desired O $8.75 Addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|SLER, CHARLES S [ Street Addrass (P.Q. Box Number is Nol Acceplable)
434 MAGNOLIA AVE
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entily submits this stalement for the purposc of changing its registered office or regislored agent, or both, in the State of Florida. | am familiar with, and accept
ha obligations of regislerod agont.

SIGNATURE
Signature, lyped o pnted name of regisieres agent and bile & aophcatle. (NOTE: Registered Agen s\gnature reqrred when renstating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
i D O Dalete e - VYPD - O change X Addilion
NAME TAPPANA, PAUL NAMI Cearye B« V2 ‘if?_"“s
SIEET ADDRESS | 5410 W REDBUD ST ciit 1 aookess | X RS Pine .
CY-SI-2P | ROGERS AR 72758 CITY- $1- 71 Ysuvigstaw "“_LFL' By-2 794
i D , ) Detele TImE h* ) D change [ Addition
NAME TATE, JIM ) NAMF Tom Reflin Shreck
SIRELI ADDRESS | 1 PENN LN sTRECTADORESs (A0 M. ¢ 7th =
OIY-SI-7F | BELLA VISTA AR 72714 avsip | Kegers, AR, 7275¢
e sD O oetete (K -» [ Change ] Addition
WA - =7 BELLVILLE, SUZANNE LU i oo
SIRLET ADDRESS | 79 GLEN FOREST TRAIL STREET ADDRESS
CIlY-SI-2IP NEWNAN GA 30265 CIFY-SI-2IP
MLE ™ O Delele TILE [ change [ Addition
NAME JACKSON, JAMES Q NAML
SIRETTADDRESS | 4758 W, ACARIBACA TRAIL S.E STRELTADDRESS
CITY-81-7IP ATLANTA GA CITY -SI- 2P
o D T eiete i Ol change [ Addilion
NAM AUSTIN, TOM NAML
SIRELT ADDRESS | 2620 TULIP TREE CIRCLE STRLTT ADDRESS
Cr-s-2P | SEFFNER FL 33584 ¢y s1 7P
e P O Delete TR O Change [ Addilion
HAME Tohn T Hatl ITC B A
SIRETADORESS | &g ¥¢ Veferans Memoriall FKULAY STHET ADDRESS
or-st | fewetl, AL, 20 FL7 CTY-SI-7Ip

12. | hereby cenjrz that the infermation supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | furthes cerlily that the infermation
indicated en this reporl or supplemenial report is True and accurate and that my signature shall have the same legal effect as il made under cath; that | am an ofiicer or director
of lhe corporation or the recoivergr trustoc ampowered lo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block {1
if changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE:

SIGNA TURE Al E OF SIGNING OFFCER OR DIRECTOR Date Davnrte Prione #




