FILE NOW: FILING FEE IS $61.25 | FILED

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 720915 (9)

1. Corporation Name

BREEZY POINT CONDOMINIUM, INC.

S OGO

C/O RESORT MOMT C/0 RESORT MOMT
Gt oo B b . e
I F
S‘QROO SLAND FL us 3. Date InooTor,ated or Qualified | 3a. Date of Last H&)ﬁgﬂ
06/11/1974 04/10/1
2, Prncipal Place of Business 2a. Maiting Address 4. FEI Number Appiied For
;‘I 26 P,o. Bo ‘ &Q I/L/ . 59-1604950 Not Applicable
Suite, Apl. #, elc. ite, Apt. #, etc.
22] e Sule. A ¥, ot . Certficato of Status Desied [ $8:78 Addiiona
22 7] foe Required
City & Stale City & State ] 8. Election Campaign Financing $5.00 Ms
i s y Ba
E El/u Mdo ISL”’ 2 F L Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under . 199,032,
[24] |25] ] 24/40 I50] Fiorida Stattes DOvYes [ no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
B1

e g1eK  \AGos o

RESORT MG;llATM s 62 S‘KPE%ESSA&% Bomiﬁr la Eol Acneptege}, e

834 BALD EAGLE DRIVE ¥ ¢34 BmDEAGCLE DR

MARCO ISLAND FL 33937 - _ .
o S aRes TSLALD FL|"|8Y 795

11, Pursuant 1o the pravisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pu 50 Of changing its ragistered
office or registered agant, or bot, ipAhe State pt Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment 8s registered

agent. | am famihar with, a8 goedpt the cblightions of, Section 617.0503, Florida Statutes.
$/0¢/77
L4 DRTE [

SIGNATURE 0 % 2 :
Slgrlmfo, 1yped ar prgfe name of regisiglad agent and titke 4 applicable (NOTE: Registared Ageni signalture requited when reinstating)
12. <TFFICPHS AND DIRECTORS 13. ADDITIONG/CHANGES 70 OFFICERS AND DIRECTORS IN 12
ILE T [ oELETE 1117LE ' U change  [L] Adgition
NAME JOY, JACK 12 NAME , -
steectaooress | 99719 CANDIZ RD . ¥ 13 5meer Aponess SR . . i
CIy-51-21P CAMBRIDGE OH 14 CITY-ST-2P ' -
TLE PD LT petete 21 TILE o ' [Jcange T[] Adition
NAME SHIVELY, PHYLLIS 22 NAME S
seeranoress | 484 VAN CAMP SQUARE i N 2a.57heer anDRESS
CilY-S1-2IP GREENWOOD IN 2.40/TY-SF-2P .
e sD L7 okcere 3 TIE ‘ [1 Change — [T Addition
NAME LATIMER, DEE ‘ 3.2 NAME . e
steeet aoress | 880 HURON CT #208 9.3 STREET ADDRESS
CTY-S1-2p MARCO ISLAND FL 34.00Y-87-2P -
TITE vPD CJoEETE - J a1Tme R ‘ (] Change [T Addition
MAME BRITTAIN JOHN 4 2NAME ‘ o '
stnesf anoress | 8355 BEACON HILL 4.3 STREET ADDRESS
CITY-S1-7P CINCINNATI OH L4 CITY-5T-2P .
HILE D [EDetere @ samme D [ Change 198 Addition
v FICHTER, ROBERT S2NALE YInrek Qasey
sreer anoness | 6916 RIDGEWAY DR. 5.8 STREET ADORESS g90 HuRow AT /107
GITY-51-28 WOODRIDGE IL Msiomvsie | pMApRCo ITSeawd, FL, Y145
TE L] DELETE 6.1 TILE . [T cnange — T7J Aadition
NAME 62 NAME ‘
SIREET ADDRESS 6.3 STHEET ADDRESS
LiTY-S1-20 B4 0TY-S1-2P

14. | do hereby certify that the information supplied with this filing does not clualiiy or the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the
snformation indicatad on this annual reporl of supplemental annual report Is true and accurate and that my signature shall have the 7samsr togal etfact &8 if made under oath, that
I am an officer ar director of the corporation or the receiver of trustae empowered 10 execute this report as recuired by Chapter 817, Floriga Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
) 3-12-917 g 4(-39%-4H3
Date

sionature: 3 YA A Bdghua |
BIGNATLURE AND TYPED DR PRINTED NAME OF SIQNING OFFICER OR DIRE Daytime Phone #  DO806 1T

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl' 3 O 1 99 7 8 O 0 am
CORPORATION Sandra B, Mortham
ANNUAL REPORT

CR2E037 (9/96)




