2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 16, 2004 8:00 am

DOCUMENT #;746673 Secretary of State
1. Entity Name -
03-16-2004 90035 007 ****61 .25
BREEZY VILLAGE HOME OWNERS ASSOCIATION,INC.
Principal Place of Business Mailing Address
8600 96TH WAY 9600 96TH WAY
SEBASTIAN FL 32858 SEBASTIAN FL 32958
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-1999494 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDMISTEN, MARY LEE
6129 98TH PLACE
SEBASTIAN FL 32958

- - e . ——

Street Address (P.O. Box Number is Not Acceptable)

. City FL —‘ Zip Code

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

777 Ay <

SIGNATURE MARY JEE EDMISTEN _ “Treasarer March /0, 200¢

Slgnature, typea or printed name of registered agent and titie it applicable. {NOTE: Registered Agenl signature reguired when remstaling} DATE

9, Election Campaign F_inancing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD —
TITLE G Delete e TD Change [ Addition
NANE EDMISTEN, MARY LEE NAME EDMISTEN, Mply LEE
sTREET AppRess |6129-88TH PLACE sreTaponEss | @029 G8tR Place-
orv-st-ze  [SEBASTIAN FL 32958 CITY-57-7P SebasT,an FL 32 85%
TITLE 8D 1 Delete TIME [ Change [} Addition
A VAN ALLEN, CAROLYN NAME
STREET ADDRESS [ 9705 B1ST PKWY STREET ADDRESS
orv-st-ze 1 SEBASTIAN FL 32958 CITY-ST- 2P

me D ' [ Dalete TITLE [ change [ Acdition

NAME MASSIE, BERNIE. — 7 ° T T T T TTTTTR e T T o T - - hRT o "
STREET ADDRESS |3171 - O8TH AL STREET ADDRESS
CITY-5T-2P SEBASTIAN FL 32958 CITY-ST-2IP

\'[0) VD —
TITLE 8 Dejete TITLE o R [ Change  [XT Addition
NAME ROMANO, JOSEPHINE HAME b Wikle, ENID
steeeT Aoress | 97 3861ST PKWY STREET ADDRESS % 90 &/ 3 PRwy
crv-stgp  |SEBASTIAN FL 32988 CITY-ST-2P sebsstan FL 3295F%
TIE [ Delete TILE ) change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T- 2P
TILE [T Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

PV lose E dorritad i
SIGNATURE: /17,4,4:/;_575‘ EPmi STEN March 10,2004  172-589-322 é

SIGNATURE AND TYRPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayiime Phong #




