2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # 754905
E@ﬁ%ﬁ”&"m BREEZES CONDOMINIUM ASSOCIATION,

05-04-2005 90175 041 ****61.25

Principal Place of Business Maifing Address
1401 S, MCCALL RD. 1401 S. MCCALL ROAD
ENGLEWOOD, FL 34223 UNIT 309A

ENGLEWOOD, FL 34223

- 90047877

2. Principal Place of Business . Mailing Address

TR ERER R R

Suita, Apt. #, etc. Suite, Apt. #, etc.

04292005  Chg-NP CR2ED37 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-2728446 Mot Applicable
Zip Couniry o Country S. Certificate of Status Desired ~ [] $8.75 Additonal
Fee Required
§. Name and A of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

KEUKER, OSCAR A. F.
1931 TAMIAMI TRAIL, STE. 4
PORT CHARLOTTE, FL 33948

e oscar AR

KE Ve

Street Address (P.b. Box Number is Not Aéceptab!e)

1930 TH M) TR STE. 12

YPORT C LT

29 Ydf

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.

SIGNATURE

Signatune, tped o printed name of registered agent and tide it applicable. {NOTE: Registared Agent signature required whan reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS . a 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD \Delele TMLE [] Change [} Addition
NAME SEWELL, DIXIE NAME
STREETADDRESS | 1401 S. MCCALL RD #302A STREET ADDRESS
Ciry-8T-2IF ENGLEWOOD, FL 34223 o CITY-ST-7IP
e SDT N Detete me Ol change [ Addition
NAME HOPE, MARIE NAME
STREET ADDRESS | 1401 S MCCALL RD #1083 STREET ADDRESS
CITY-5T-2P ENGLEWOOD, FL 34223 CITY-ST-2IP
TiLE vD 7 ﬂ[)eje]g TME (J Change (3 Addition
e BARTOLI, ROSS e
STREET ADORESS | 1401 S. MCCALL RD STREEY ADDRESS
CITY-5T-2F ENGLEWOOD, FL 34223 CITY-57-7IP
e O] Defete e »D > [Jchange X Addition
NAME NAME Davmwiz DUCHATE AV
STREET ADDRESS srerraomess | PMO 1 S0 AMecAL- D ON T [o4h
CITY-SF-2P CITY-ST- 2P EALLE WooP &L Y ¥ 3y 3
TmEe O petete T STD O change [ Addiion
NAME NAE ReErm b PACuPKo _—
STREET ADORESS SREETADORESS | (401 So Mecalh v 1Y '30“8
ciry-57-2P CTY-ST-2P En(LlBwovop F& BYLLD
TMLE O pelete TIMLE vD [0 changs [ Addition
e e R BepT Cheacy NiT 3038
STAEET ADOAESS smeeraooRess | JAfo | SO MCchte P v !
CITY-ST-2P cIry-51-2 EANGLE WO L H4r23

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated In Section 119.07(3){i), Florida Statutes. | furthar certify that tﬁ information
is raport of supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 2ERNYRp . PAGLURKS

e )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

7 Daylima Phone #




