FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 738381 i 02-26-2007 90068 043 ****5] 25

1. Entity Name
CREST BREEZE MANOR ASSQOCIATION, INC.

ran:l'pal Piace of Business Mailing Address q 0 “ 2 Q 33 2

124 CRESTBREEZE MANOR 124 CRESTBREEZE MANOR
CRESCENT CITY, FL 32112 US CRESCENT CITY, FL 32112 US
2 Principal Place of Business - No P.O. Bax # 3 Mailing Address HII(“ ‘IIII MI’ ’Illl ml’ ’”l’ I,I’ I| “ I‘l” |'|” HI” I‘l“ I‘I[“l' |‘ ‘ll‘
Suits, Apt. #, elc. Suite, Apt. #, alc.
02162007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2869266 Not Applicable
Zi Ceountry 2 Count -
a P OuniTy 5. Corlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regi d Agent
Name
HERRIN, BRAD
119 CREST BREEZE MANOR Strest Address (P.C. Box Number is Not Accepiable)
CRESCENT CITY, FL 32112
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE
Signature, yped o printed name of ragisiered agent and trle it appicable, {NOTE' Ragisierad Agent signature raquired when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tte VP 7 Delete TLE Oohange [ Acditian
NAME DUDLEY, FRANK NAME
STREET ADDRESS | 144 CRESTBREEZE MANOR STREET ADGRESS
CiTY-ST-2IP CRESCENT CITY, FL 32112 CITY-ST-2IP
TiILE sD. O Delete TInE (O Change  [J Addition
NAME MILLER, SUE NAME
STREET ADDRESS | 129 CREST BREEZE MANCR STREET ADDRESS
CITY-ST-2IP CRESCENT CITY, FL 32112 CITY-57-2P
TE PD [ pelete TTtE [0 Change (] Addition
NAME BATTEN, TONY M NAME
STREET ADORESS | 424 HILLCREST BLVD STREET ADDRESS
CITY-ST-21P BLACKSHEAR, GA 31516 cITY-51-21P
TIILE D [ pelete TITE O Change [ Acdilion
NAME BATTEN, LYNN NAME
SIREET ADDRESS | 424 HILLCREST BLVD STREET ADDRESS
CITY-ST-2IP BLACKSHEAR, GA 31516 CITY-ST-2IP
e O pelere VILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS ) SIREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental raport is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the receivgTpr rusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 i
changed, or on an attachigen an address, with ajpyther like empowered.
SIGNATURE: , 9\/16,/0 7
amN’fuT] AND TYPED OR PRIJITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




