- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #755703 04-16-2008 90020 038 ****G1 25

1. Entity Name

ISLAND BREEZE ASSOCIATION, INC.

Principal Place of Business Mailing Address . ' !

P.0.BOX 27 P.OBOX 27 B U 0 2 4 08 3

FT WALTON BCH, FL 32549 FT WALTON BCH, FL 32549

ST s was R
I

14 Dwweesy De. ‘

Sull%-ArD:. #, ifCD l-' Suite, Apt. #, etc. 04102008 Chg-NP CR2E037 (1 2”5)

City & Sjate - City & State 4. FEY Number Applied For
E1. (WAL Pétca 59-2433631 Not Appicabia
3 ;p g 4_ Q CO{::IE & g A’ Zp Country 5. Certificate of Status Desired O gg.;fmﬁ:!:ci’tional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENENDIAN, LORETTA
372 BLUEFISH DR APT 102 Street Address (P.Q. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32548
City FL ?.ﬂﬁode

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

SIGNATURE

Signature, typed of printed name of regisiered agenl and titee il appiicable. (NOTE: Regisieted Ageni signature required when renstaung) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be R ~Make ch;clypayablé to

Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees -‘Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10

T P O Delete TLE Pr “Arhange DX Addilion
NAME MENENDIAN, LORETTA NAME MENENDIAN LORETTH .
STREET ADORESS | 372 BLUEFISH DR.APT 102 STREET ADDRESS 372 —BLUE"'IS H TR o D%
CITY-ST-2iP FTWALTON BEACH, FL 32548 OY-S-IP e SA o BEGCH 325-:4 g
TMLE D [ petste e T O change [ Adaition
NAME FOX, LINDA HAME [
STREET ADDRESS | 4761 HICKORY SHORE BLVD STREET ADDRESS
CITY-5T-71P GULF BREEZE, FL 32561 CITY-ST-2IP
TITLE ST X Delete e D. - [JChange [ Addition
NAME CRANE, KAREN R NAME
' STeLL
STREET ADORESS | 805 HOLBROOK CIRCLE STREETADDRESS | 99, 0 [3 Dxﬁ:? Y :c_ ARR FL:
omv-s1-z2P | FORT WALTON BEACH, FL 32547 CITY-§T-2IF 7STANTFoRY AUE N.£. Fup 322549
THLE D X Delate TLE D, PAULA EF. MerewoonOtge [ addiion
NAME MONTALTO, RYAN NAME T
T+ TREE
STREET ADORESS | 8 ANASTASIA DR STREET ADDRESS Li 95 [T s
orv-s1-2¢ | FORT WALTON BEACH, FL 32548 CITY-81-2P CALERD A L- 385240
e D OF Detete TITLE D Avat+.w T CRA\BES O change [ Addition
NAME MONTALTO, BRANDON HAME
; BLUET\SH PR-ATT 20

STREET ADDRESS | 372 BLUEFISH DR #101 STREET ADDAESS ‘3 7 H # [
OTv-ST-ZP | FORT WALTON BEACH, FL 32548 ovsr | FORT ALty N BascH FL 3259 g
TME 1 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP

12, | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as it made under oath; 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 11if

changed, or on an attachment with an address, with all other like empowered.
- EABY s R2-01

Date Daytime Phone #

SIGNATURE:

OR PRINTED NAME Ol

IGNING OFFICER OR DIRECTOR




