2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # 746673

1. Entity Name
BREEZY VILLAGE HOME OWNERS ASSOCIATION,INC.

Secretary of State

03-19-2008 90029 008 ****6] 25

Principal Place of Business

9600 96TH WAY
SEBASTIAN, FL 32958

Maiting Address

9600 96TH WAY
SEBASTIAN, FL 32958

'

. DO NOT WRITE IN THIS SPACE

A

03042008 No Chg-NP CR2E037 (4/06)
4. FEI Number - Applied For
59-1999494 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Foe i led

. 6.. Namu andAddmsaof Currnm Registersd A-gerrt

EVANS, JOAN R
9750 61ST TERRACE
SEBASTIAN, FL 32958 |

[ .w..._-r— .

0 = T —
'

“DONOTWRITE
IN.-THIS §_PA_CE;€ i

;' he :

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.

Lo TS
" SIGNATURE _ Sl
. Signatura, typed o printsd name of regiztersd agent snd lite if applicahle.

(NOTE: Regixtarsd Agent rignatue requssd whes rpngmtng) : DATE

Filing Foe Is $81.25

Due by May 1, 2008 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS -
TILE TD .
NAME EVANS, JOAN

STREET ADDRESS | 6750 615T TERRACE

CIrY-57-2P SEBASTIAN, FL 32958
TILE so
NAME VAN ALLEN, CAROLYN

STREET ADDRESS { 9705 61ST PKWY

CTY-5T-2P | SEBASTIAN, FL 32958

TIMLE PD -
HAME XFDLARESW Stickney, Ray ]
STRLET ADDRESS | 644 % $BTkST 9750 61st Parkway

CIFY-ST-2P SEBASTIAN, FL 32058

TME vPD

NAME EBRMRIAMRR Storck, Bob

STREET ADDRESS | QTR IBTASIREEY 9840 61st Terrace
SEBASTIAN, FL 32958

STREET ADDRESS
CIiTY-ST-aP

S 8 T DO NOI_WRITE.:.;.,;.:,;-,& -

=

IN THIS SPACE

12. | hereby certlg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
i g accurate and thet my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 111

indicated on tis report or supplemental report is true an

changed, or o an attachment with an address, with all other like empowere
Joan Evans

SIGNATURE:

Qﬁﬂw/&'ﬂ/m/

J fo 7/: P 772 398-9508

BIGNATURE AND TYPED OR NAME OF SIGNING OFFWCER OR DERECTOR

Caytirne Phore 4




