FILED

2007 NOT-FOR-PROFIT CORPORATION May 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 742929 05-31-2007 90001 048 ****6] 25

1. Entity Name
SEA BREEZE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address quirzr>-

% VIOLET M. FRITZ % VIOLET M. FRITZ '

1333 SE 40TH TERR, #1D 1333 SE 40TH TERR, #1D

CAPE CORAL, FL 33904-7910 US CAPE CORAL, FL 33904-7910 US

z.jrincipal Place of Busingss - No P.Q. Box # 3. Mailing Address . ”llm ‘"n |ml Hl‘l ‘l”l ”M ‘l” MH M”I‘l”l‘l” |m[|‘|ml’ l‘ ‘II‘

799 DL FER00 Bl | 7.0, Box 1SI36S
Suite, Apl #. elc. Suite, Apt. #, alc. 04192007 Chg-NP CR2E037 (12/06)

L‘. & Stata City & State 4. FEI Number Appliad For
SAPE COLAC Fe (Cavs Coeac. Foo 59-1864889 Not Applcable
Zip Tountry Zip Country ' . $8.75 Additional

5. Certificate of Status Desired O . tiona
23905 LEE 33418 e Fee Requred
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
PAOLA, ZUDIDO Zir il " PAOLA
C/O GMP, AVE Syreal Addr s(&‘BCB::_x(Eu ris N tAcceptaﬁLO
1645 SE 8TH PL - -O)E A, 2?23 EE)SEAj&O D
CAPE CORAL, FL 33904
i G
Sepe CoLac FL | 5%%03
8. The above named entit its this statement for th ose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligalions.of'figi’stered ageM.

SIGNATURE - QM_MO L} }7‘2 5} 07

Signature, tnfged or prirted name of registered agent and ttle if applicabla (NOTE Registerad Agent signatura required when reinstating) ' / DATE {

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1,,2007 Trust Fund Contribution, a Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T LT Dﬂ’elele T VP D [Jchange  EtKadition
NAME MOHENIK, ADELL NAME Feanc TarmureDd
STREEI ADDRESS | 1333 SE 40TH TERR 1A SREETADDRESS | R S 3] LI, LI ALTOM
civ-sizp | CAPE CORAL, FL 33904 oSt | CHiCA GO HETGHTS e (0/0(03?
THLE 5 e Tt D - 2 ’ O Change  (EbGuiion
HeadE REILLY, CATHERINE NAME BQB?E’. ) GaC
STREET ADDRESS | 1333 SE 40TH TER 2E seT aooRess | ] 2o S -1 & {ast NATION RD
CITY-s7-21P CAPE CORAL, FL 33904 CITY-§1-2IP w |u‘0mhb\_f OH (4,\4,0 [24W)
TMLE VPD O Deete T +RES .Y o ) ange ] Addition
NAME KEIM, TOM NAME
STREET ADDRESS | 1333 SE 40TH TERRACE 2-B STREET ADDAESS
CITY-§1-2IP CAPE CORAL, FL 33904 CIry-s1-2p
THLE PD [ Delete TITLE S&f‘rﬂfﬁs_ - (O Change ([ Addition
NAME SMITH, JAMES NAME
STREETADORESS | 1333 SE 40TH TER 2C SIREET ADDRESS
CiTy-ST-ap CAPE CORAL, FL 33904 CITY-ST-2IP
TILE VP O pelete TITLE ™ [ Change Dﬂ@ition
NAME ICKES, JESSIE NAME WE eHRE g DU DaLH
STREET ADORESS 1 1333 SE 40TH TERR 1C SIREET ADDRESS | | 33,2, SE:L(.‘O“’ T ERACE :H R ~
CITy-81-21P CAPE CORAL, FL 33904 CITY-§T-7P (ﬂ‘?E (‘)OQ% =t 22304
THLE T Desere TIMLE ' T Dotange  LJ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions containaed in Chapter 119, Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation o¢ the receiver or trustee empowared to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 i
changed, or on an atiachment with an address, with all otheg like gmffowerad.
. . : b
SIGNATURE: Z _ Auaad. Keiw 52z.07  237.4¥0-Bz
i 6F 5IGNING OFFICER OR DIRECTOR v v Date [4 Daytine Prone #
o



