2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT #

__|_1._Entity Name

716452

SEA BREEZE SOUTH APARTMENTS CONDOMINIUM, INC.

Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90173 002 ****61.25

Principal Place of Business

190 N.COLLIER
MARCO ISLAND FL 34145

Mailing Address

190 N.COLLIER
BgNITA SPRINGS FL 34145
u

 ACERET R

2. Principal Place of Business

3, Maiiing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

1st MOORE CR2E037 {10/04)
City & State City & State 4, FEI Number Applied For
59-1282422 Not Applicable
Zip Country Zip Country 5. Coriificate of Status Desred [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' — —_ —_
GREYSEL. JAMIE B ( I REUSEL , J)amie g
i Street Address (P.O. Box Number s Not x(cceptable)

1104 N COLLIER BLVD
MARCO ISLAND FL 34145

City

Zip Code

FL

SIGNATURE

o ér nnted name ¢f registerad afegl and'
r

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

3 JZ)}O «

itla if applicable

(NOTE Registered Agent signature required when renstating)

DATE

FILE NOW:’ FEE IS $61.25

Make Check Payable 1o

61.2 9. Eiection Campaign Financing $5.00 May Be
Due By May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, — OITICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE o] 1 Delste TiLE D O chenge 3 Addition
HANE JIRELE, JERRY NAVE Whiey) T OREST
E f k

STREET anoress 190 N COLLIER BLVD I-6 sweetaonriss | 12 EJev Np's Drwe
eny-s-zp |MARCO ISLAND FL CITY-ST. 2P €. Harwewh ,Ma  oX&H
TITLE s ™ peise TITLE s O change (8 Addition
KAME STOLLER, GAYLE RANE TRANE, K. REWER
STREET ADDRESS [414 S. LAKE AVE 8 STRECTADDRESS | 2677 W3- CoLLER Vb H2D
CITY-Si-2P TWIN LAKES W1 53181 CIFY-ST-71P MARLO 1:51-%! FL fras
Tme D &Deme e vP [J Ghange (54 Addition
NAME WALRAVEN GERARD NAME DANIEL ORFAN
STREET ADDRESS |2 MAY AVE WOODS LAKE STREETADCRESS | JO R LANE
ory-st-ze |MIDDLERORD MA 02346 CHY-ST-ZP (umiEelak b RT Py
THLE D EI Delets TILE [ change [ Addition
NAME STANKYE, WILLIAM J NAME
sTeeer appRess | 428 OWLS ROOST STREET ADDRESS
ciy-srzp  |SHELTON CT 06484 CITY-5T-2P
TILE i ] Delets TITLE [ Change [ Acdition
it CROVETTI, ALDO e
STREET ADORESS 735 E GREEN VIEW PLACE STREET ADDRESS
omv-si-zp | FAKE FOREST IL 80045 CITY-5T-7P
TILE D [ pelete TITLE [J Change  [] Addition
" GILMORE, FRANCIS e
stRees AppRess | 144 QUINCY SHORE DR UNIT 12 B STREET ADDRESS
CITY-ST-7IP QUINCY MA 02171 GITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutss, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corperation of the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

3h5/os

powered to eyecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i thef like empowered.

Ao T Croverr

263443023

SIGNALURfAND TYPEDUSR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

7

Date Davtime Phone #




