FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

05-01-2006 90459 025 ****4] 25
DOCUMENT #713743
1. Entity Name
SEA BREEZE APARTMENTS CONDOMINIUM, INC.
Principal Place of Business Mailing Address B 0 0 3 2 0 45
247 NORTH COLLIER BLVD., SUITE 202 PO BOX 1693
MARCO ISLAND, FL 34145 MARCQ ISLAND, FL 34146
s e s T ACTANTIR AU R RO
Suite, Apt. #, etc. Suitg, Apt. #, stc. 04132006 Chg-NP CR2E037 (11/05)
City & Staie Cily & State 4. FEI Number Applied For
59-1228366 Not Applicable
o Country ap Couniry 8. Carlificate of Status Desired O gi‘;’g]ﬁfg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREUSEL, JAMIE B
1104 NORTH COLLIER BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
MARCO ISLAND, FL 34145

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and litke it applicanie. (HOTE; Registerad Agen! signature required when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE [ Ghange [ Addition
NAME METHOT, JOSEPH NAME
STREET ADORESS | 13 KENNETH ST STREET ADDRESS
CITY-ST-ZIP PORTLAND, ME 04103 CITY-5T-21P
TTLE VD 1 Delete TILE [J Change [ Addition
NAME HALTER, KATHLEEN NAME
STREET ADDRESS | 6727 N LOLETA AVE STREET ADCRESS
CATY -ST-21P CHICAGO, IL 606486 CITY-ST-ZIP
TELE STD [ Delete TILE O Change [ Addition
NAME TUPPA, GECRGE NAME
STREET ADDRESS | 153 ALICIA DR STREET ADDRESS
GITY-ST-2IP NORTH BABYLON, NY 11703 CITY-ST-2IP
TITLE D O Delete TILE {J Change [ Addilion
NAME CORRADO, VALENTINE NAME
STREET ADORESS | 1529 HILLCREST CT STREET ADDRESS
CITY-$T-2IP LOMBARD, IL 60148 CITY-ST- 2P
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE (O Change ] Addition
NAME A name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby certify that the informaticn supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee emppwerad to execute this report as required by Chapter 617, Florida Statutes; and that my namgrappears in Block 10 or Block 11 if

changed, or on an attachment with an add Y with g er like empowered.
Joseph Hem%( 06 23%-14a-Suts

Date / Daytme Phene #

SIGNATURE:

CR PRINTED KAME OF SIGN|




