2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # 715452 Secretary of State
1. Entity Name
05-01-2006 90443 029 ****4] 25
SEA BREEZE SOUTH APARTMENTS CONDOMINIUM, INC.
Principal Place of Business Mailing Address
190 N.COLLIER 190 N.COLLIER
e BCS)N]TA T “m“ ml! ml‘ |lm Ilm I“[l lml‘l“ m I’l“ |‘|“ I\I“ |’|’“I“H|l’
u
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & Slate 4. FE! Number Applied For
59-1282422 Not Appiicable
ap Country Zip Country 5. Certilicate of Status Desired R fi'zg‘;g;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘FOEIﬁEébﬂﬁ?éIg 58va Sireet Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL l Zip Code

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 regisiered agent.

SIGNATURE
Signature, typed or pnnted name of regislered Sgent and title i apphcabie (NOTE Rogislered AGent Sighatuld rsguied whien rinstanng) CalE
9. Eleclion Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees me
OFFICERS AND DIRECTORS Py K2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10
TILE D e TE VYPReS [ crange  Khodition
NavE JIRELE, JERRY NAME ORrAN, DAN
STREET aDDRESS | 190 N COLLIER BLVD I-6 streET onRess | (2 GERANT R'I 02804
ofv-st2P |MARCO ISLAND FL : CI-5T- 2P UMBERLAND,
meE D - TITLE D C]change  Raddition
NAME FOREST, NANCY NAME HURST, ALFRED
) . y Prive.
STREET ADDRESS {12 ELEVLYN'S DR STREET ADORESS | 56 sp_d,ﬂ.o_. Loke. L
omv-sT-7p |HARWICH MA 02845 .~ | omv-sTzP Kiverhead, NYi170{
TilE S_ o . T THLE TREASVRER. & ] Change  [SRddition
— - e eVl B S S — octlinh: AN Rt N
NAME RECKER, FRANK R NAME CAR oo TR Box 359
STREET ADDRESS | 267 N COLLIER BLVD #20 swmeer anoress | 1403 EET
ony-sT-ze |MARCO ISLAND FL 34145 avesie | ALTAMOUNT NY 12009
TITLE PT [0 Delete TITLE [ Change [ Addition
NAME CROVETTI, ALDO NAME
STREET ADDRESS | 735 E GREEN VIEW PLACE STBEET ADDRESS .
CITY-5T-2iP LAKE FOREST IL 60045 CiTY-ST-2P
THLE B [ pelete TILE J Change  [J Addtion
NAME GILMORE, FRANCIS NAME
STREET ADDRESS | 144 QUINCY SHORE DR UNIT 12 B STREET ADDAESS
CMY-ST-2IP QUINGY MAORI71 CITY-ST-2P
TITLE ' 3 belete TITLE 1 cChange T Acdition
NAME . NAME
STREETADDRESS b ' STREET ADDRESS
CITY-ST-2P C CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify ihal the information

indicated on this report or supplemental report is ruggand accwyate 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 of,tffiistee empowgied o fcuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11
dras,

if changed, or on anaylmchmenl th gl r like empowerad., P?:g'ﬁl D E k)T /
SIGNATURE: / ALDo CPOVETTTI A /5/06 235-FY ~3323




