FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 713743 05-01-2008 90222 025 ****61 25
1. Enlity Name
SEA BREEZE APARTMENTS CONDOMINIUM, INC.
Principal Place of Business Mailing Address . .
247 NORTH COLLIER BLVD., SUITE 202 PO BOX 1693 L T
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34146 . i .
e RN EN AT
Suite, Apl. #, elc Suite, Apl. #, eic 03282008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
59-1228366 ' Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O fg;gg‘:::’:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
GREUSEL, JAMIE B
1104 NORTH CCOLLIER BCULEVARD Street Address (P.O, Box Number is Not Acceplable)
MARCO ISLAND, FL 34145
City FL | Zip Cede |

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

SIGNATURE

Signature. lyped or printed name o ragisteted agent ang lile if applhicable {NOTE: Regisiared Agent signatura required when renstaling} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS ANC DIRECTORS 1. ADODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD C Delete TILE [ change [ Addilion
NAME METHOT, JOSEFH NAME
STREET ADDRESS | 13 KENNETH ST STREET ADDAESS
CITY-ST-2IP PORTLAND, ME 04103 CITY-ST-ZIP
TITLE vD O etete TITLE [ change [ Addilion
NAME NELLIS, JOHN NAME
STREET ADORESS | 240 N. COLLIER BLVD D1 STREET ADDAESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CIfY-S1-2IP
TITE T O Delete it & . ’§(Change [ Addition
NME_ .| SAEFIOT.THOMAS . . . __ % Aot Thenas - 7 -
STREET ADDRESS | 236 NEWARK RD. S. STREET ADORESS PRl Nuartl S,
grv-s1-2p | BARNEGAT, NJ 08005 CTY-S1- 26 Neen -, NI 900
TME s O petete TLE J / 0 2 NChange [ Addition
NANE SCHLUPP, EUGENE NAME Schloff, EL%U'\L
SIREET ADORESS | 5384 DIERKS RD STREET ADDRESS 538 Dper ks Dr
orv-si-2 | ROCKFORD, IL 61108 ar-st-2e | Ry A L @{o¥
TILE [ Dealete TITLE 5 [1 Charge M Addition
NAME NAME Coxrter, ThomGs 234
STREET ADDRESS sraeer annress |25 GHle Lo Righuainy {
CHTY-§7-2P CITY-5T-21P m]Q(Csldﬂ, L ooy

‘| A

TITLE O Detete TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$1-2P CITY-ST-2IP

12. | nereby certify that the infarmation supplied with thig riling does not qualily lor the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and thal my name appsears in Block 10 or Block 114 if
changed, or an an attachment with an address, with all other fike empowered.

SIGNATURE:/C//?“’%-"WD%—W  4qlaulos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CGFFICER OR DIRECTOR Dais Daytme Prone 8



