FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 729915

BREEZY PGINT CONDOMINIUM, INC.

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90114 031 ****61.25

Principal Place of Business Mailling Address
C/O RESORT MGMT P O BOX 2244
834 BALD TAGLE DRIVE MARCO ISLAND FL 38146
MARCQ ISLAND FL 33337 us
us
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated of Qualifed
7 28] 06/11/1974
Suita, Apt. #, etc. ' Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] 59-1604950 Not Applicable
City & State City & State , . $8.75 Additional
E‘ —2;} 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may 8o
m |2_5‘ EI I;] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YACONO. RICKJ . s . 82| Street Address (P.Q. Box Number is Not Acceptable)
RESORT MANAGEMENT
834 BALDEAGLEDR ", = = - 8
MARCO |S!_.'{\ND FL 34145 84| City FL lasl Zip Code

1. Pursuant to the proviéion§ of Sections 617.0502 and 517.1508, Florid
office or registered agent,-or both, in the State of Florida. Such chan:

agent. | am familizfr:wnh. and accept the obligations of, Section 617.0503, Florida Statutes.
. YRR A

4 1L
SIGNATURE _iv o

a Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

DAYE

Signatura, typad or printed name of registered agent and ttle if apphcable. (NOTE: Registered Agent sigi requined whan res
12. OFFICERS AND DIRECTORS 13.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE T. {] DELETE 11 TILE [JChange  [] Addition
NAME JOY, JACK 12 NAME
smreetaooress| 11719 CANDIZ RD 1.3 STREET ADDRESS
CITY-ST-2P CAMBRIDGE OH 14 CITY-ST-ZP
TITLE PD [] DELETE 21 TME {JChange  [] Addition
NAME SHIVELY, PHYLLIS - - Z2NAME -
sreersooress| 464 VAN CAMP SQUARE 23 STREETADDRESS |
CITY- §T-ZIP GREENWOOD 1N 2.4 CY-ST-ZIP
SD . .. [ DELETE 3.1 TMLE sp g]cnange [ Addition
LATIMER, DEE 32 NAME
880 HURON CT #208 - sasmesmomsss| no oy BaTbara
MARCO ISLAND FL o5t |whitefield N H 03508
VPD [ DELETE 4.1 TALE [JChange [ Addition
BRITTAIN JOHN 4. 2NAME
8355 BEACON HILL 43 STREET ADDRESS
CINCINNATI OH 44 CITY-ST-2P
me (D . [ DELETE 51 TITLE DChange T Addition
e L CASEY; JACK S2NAVE
5| 880 HURON CT #107 5.3 STREET ADDRESS
crv.sr.zw. | MARCO ISLAND FL S4CITY-5T-29
p—— I ] DELETE 6.1 TIMLE [JcChange  {7] Addition
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

g
8

—CR2E037 {11/98).

ﬂ-@/ S/\l ‘/CL] : ‘1:/-,.-9?

|
43300

Daytims Phone #



