2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # 729915

1. Entity Mame
BREEZY POINT CONDOMINIUM, INC.

Secretary of State

03-15-2004 90008 047 ****51.25

Principal Place of Buginess Mailing Address

C/0 RESORT MGMT P O BOX 2244
834 BALD EAGLE DRIVE MARCO ISLAND, FL 34146  US
MARCO ISLAND, FL 33937 US
2. Principal Place of Business 3. Ma.iling Address 5 4 0 1 8 2 G 4

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

58-1604850 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - — == &g —— e = — ————

YACONGQ, RICK
RESORT MANAGEMENT Street Address (P.0O. Box Number is Not Acceptable)

8§34 BALDEAGLE DR
MARCO ISLAND, FL 34145

City

FL 1 Zip Cods

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE rc

- ‘Signatura yped or pnnted nameol reg\slerad agant and rme if appllcable
fas o

(NOTE: Reuls[erecl Agent sngnature required whan remsmung] o

Filing Fee is $61.25
.Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabla to

$5.00 May Be
Florida Dapar{ment 01' Stata i

Added to Faes

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

me - -|P - ZE Delete TILE [ Change Bfaadition
NAME DHONDT, DONNA NAME Y\d:l M\ﬁc&. # 3 ‘—J

STREET ADDRESS | 880 HORON CT. #304 STREET ADDHESS

OT-ST-2P | MARCO ISLAND, FL 34145 . oITy-g1-2p 0o T:[—glOLr\Ci FL 24145

TME D ﬁﬂdﬂte T ] Change mgdilion
NAME SHIVERLY, BILL NAME EE ot e .

STREET ADDRESS | 880 HURON CT. #402 STREET ADDHESS ,_1‘. :H 30 Lo .

GITY-ST-ZP MARCO ISLAND, FL 34145 CITY-ST-2IP %Go :[é{ox\d ‘:1' 54 1"}5

THLE SD m:e TiLE [ change  P-hedition
MM DICOENO, MARION NAME Ca!p ™

STREET ADDRESS™[~1 1567 SANDPIPER ST ~ - = STREET ADDRESS 5hadc> co- EAaNnNesS_ W
omy-s-2p | DEMOTTE. IN 46310 CITY-$T-2P {Y\Q‘C\e_\ CL N \{ tdo 3o

e VPD MW!B TITLE OJ Ctange  [JFhaddition
NAME JOHNSON, DARLY AN :Ehr\ oM B arry \

STREET ADDRESS | 140 BENNINGTON DRIVE STREET ADDRESS l‘-‘{D 'Lﬂ ~Naim ﬂ—hSY\

ey-s1-2P | ZEONSVILLE, IN 48077 ) CITY-ST- 2P ’ZJ (S T | lﬁ, TN L—l L0 17

ME T M[e TITLE Dl change  [¥ition
NAME TRIEBER, DAVID NAME J Jack »3

STREET ADORESS | 1208 PINE AVE. STRGET ADDRESS 833\3{ Lron X

orv-sr2p | BETTENDORF, IA 52722 avse |90 o :I4/W —L 3dids
THLE ) [ Detete TITLE - ) [ Change [ Addition
NAME -~ - .- - : NAME - - :

STREET ADDRESS |- - ™ : ~ -, -~ | STREET ADDRESS [~

CITY-ST-2P - CITY-S7-2P

12. | hereby certify that the information supplied with this fi\ihg does not qualify for the exemption stated in Section 119:07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that i am an officer ¢r director
- of the corporaticn or the receiver or trustee empowered to execute this report as required by Chaptar €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: @QW

3 - /0 ~cﬂ§/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




