2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

POCUMENT # 739346

1. Entity Name

SEA BREEZE SUN & GOLF RESORT ASSOCIATION,

INC.

ir——————

Principal Place of Business

SVITALE
2700 ATLANTIC AU #6
ggLSOUHNE BEACH FL 32851

Mauling Address

S VITALE

2700 ATLANTIC AU #6
MELBOURNE BEACH FL 32851
us

FILED

Jan 27, 2004 08:00 AM
Secretary of State

Suite, Apt. #, eic Suite, At #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Fer
59-1942353 . hot Applicanle
Zp Country Zip Couriry . . $8.75 Additonal
5. Certificate of Status Desired B/' Foe Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent o
Name

VITALE, SALVATORE

2700 ATLANTIC ST #6 Street Address (PO, Box Number s Not Acceptable)

MELBQURNE BEACH FL 32951

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am famdiar with, and accept
the obligations of registered agent. .

Salvatoce ‘7157‘73/&' e e '/’/zz/af—-j

Signature, ypad or printed name of regstered agent and tile ¢ applicable.

SIGNATURE

(NOTE Régiste:ed A_ger;l ﬂgnalzjre raguirac when reinstating)

Make Check Payable {o

FILE NOW: FEE IS $61.25
: Florida Department of State

Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

e FD Opeee N nne [ Change  J Addicn
- ROSSI, JAMES HAME UDoooo0Is3es o .

STREET anpRess |24 MARINA ISLES BLVD STREET ADDBESS 01/°28/04-80012-017 .00

emv-sr.ze | INDIAN HARBOUR BEACH FL 32637 STY-5T. 76

THLE vPD Cloekte NiLE [ Change [ Additicn
- RENKEN, JAMES ot

STREET ADDRESS | 2700 ATLANTIC AVE, STE 10 STREET ADDRESS

ev-st-zp |MELBOURNE BEACH FL CITY-§T-2P

TiTE SDTD [ Delete THLE [ cChange [ Addition
NAME VITALE, SAL NAME

STREET ADORESS | 2700 ATLANTIC ST #6 STREET ADORESS

orv-st.zp  |MELBOURNE BCH FL oTY-8T-2P

THLE 7 Delee TITLE (] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TITLE [ pelete TITLE [l change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TALE J Delete TITiE Jchange ] Acdibon
NAME NAME

STAEEY ADSRESS STREET ADCRESS

CiTY-ST- 2 CIy-51- 21

12. | hereby certify thaf the information sunplied wilh this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemantal report is true and acourate and that my signature shall have the same legai effect as f made under cath; that | am an afficer or directar
af the corperaton or the receiver or frustee empowerad Lo execute this report as réquired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other ke empowered.,
z2./
// z z/o v

SIGNATURE: = ————axSno o Siluater [i7a/« s S I

CIENATIIRE AND TYEEDS A0 PERANTET NAME AIE SICNING OERICER OB NMEBECTORDR Mata Nadone Encos ¥




