FILED
2007 NOT-FOR-PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 771081 05-04-2007 90101 025 ****61 25

1. Entity Name

CORAL BREEZE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address q ylivv~
C/0 AMERICAN CONDO MGMT. C/0 AMERICAN CONDO MGMT.

615 CAPE CORAL PKWY W #103 P.0. BOX 100399

CAPE CORAL, FL 33914 U5 CAPE CORAL, FL 33910 US

IRy

05012007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRC— FopiedFa
59-2529504 Not Applicable

O $8.75 Additional

X ifi f Status Desi h
5. Cerificate of Status Desired Fee Required

_. .6, _Name and Addrass of Current Registered Agent

KASE, SUSAN

C/O AMERICAN CONDO MGMT. DO NOT WRITE
615 CAPE CORAL PKWY W, #103

CAPE CORAL, FL 33914 IN THIS SPACE

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

SIGNATURE
Signature, typec or printed néme ol registersd agent and tile it applicabk, {NOTE: Registered Agent signatre requirad when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 My Be
Due by May 1, 2007 Trust Fund Contribution. g Added to Fees

10, 7 CFFICERS AND DIRECTCRS

TILE PD

NAME ERICKSON, TORY

STREET ADORESS | 4616 SE 6TH AVE., STE. 102
CIFY-ST-2P CAPE CORAL, FL 33904

TILE \Y

NAME DODADDO, SU

STREET ADDRESS | 4616 SE 6TH AVE STE 104
CITY-ST- 29 CAPE CORAL, FL 33904

TILE STD
NAME LANGSTON, MILTON . —

STREET ADDRESS | 4616 SE 6TH AVE #101
CITY-ST-21P CA‘IPE CORAL, FL 33904 DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2p

TrLE

NAME

STREET ADDRESS
CITY-51-7P

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of tha corporation or Wr trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with ther Eik.e empoweared. O3 L
SIGNATURE: 7 5’7;? W ToRY ERicksan s, Y)30ls1 S 44voly

PED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Cata Daytime Phone #




