. FILED
2004 NOT-FOR.FROFIT CORPORATION Jan 26, 2004 8:00 am

DOCUMENT # 756488 Secretary of State
1. Entity Name Y e ke oo
ISLAND BREEZE CONDOMINIUM ASSOCIATION, INC. 01-26-2004 20016 047 #6125
Principal Place of Business Mailing Address
6151 ESTERQ BLVD. ROBERT PIEKART
APT 2 P.0. BOX 990698
FORT MYERS BEACH, FL 33931 US ‘NAPLES, FL 34116 US N
e g ARCETRIERTBIIRMERROARR00N
Suile, Apt. #, etc. Suite, Apt. #, atc. 01132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2664322 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O ge.;.g?qmmnm
6. Name and Address of Current Registared Agem 7. Name and Address ot New Registerod Agam .
m e S TR =t =|=Name -

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET Street Address (P.O. Box Number is Nat Acceptable)

FORT MYERS, FL 33901

»
4

City FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
The obligations of registered agent.

Teage

SIGNATURE A s : — i S :
e .7, Signanwe, typed or privisd nafre of regrstered agent and e fappticable. - -, -,-_, (NOTE; Ragisterad Agent signalirs raqueed when renstaingl, |, %0 DATE [ -
‘ Filing Fee Is $61.25 9, Election Camr.i',eiéi'iﬁ_ﬁgqcipg i 35-00 May Be Make check payable to
' Due by May 1, 2004 Trust Fund Co“r;\tributjén. - , a Added to Fees Florida Department of State
D OFFICERS AND DIRECTORS -~ '~ 11. § ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -~
e s T " Opdee T fmie -0 5 T T " OChangs [ Addition
NAME PIEKART, ROBERT NAME :
STREET ADDRESS | 629 SQUIRE CT STREET ADDRESS
cr-5-2p | NAPLES, FL 34104 o CiTY-S7-2P
TITLE PD [ Detete TILE Yice President [ Change [ Addition
NAME SANTORO, JOE NAME
STREET ADDRESS | 11842 GROVEWOOD BLVD . STREET ADDRESS
OTY-ST-EP | LAND O' LAKES, FL 34619 : CITY-5T-2P
TME VP CT belete TIME President+ - [DChange [ Addition
NAME RON, BLAIR D NAME Ronald D- Bawrd .
- ) B . N J R PSS Y - . - L e T e o TR e
STREET ADORESS” | 55’ DELAWARE AVENUE STREETADDRESS [ 5 €, Dia ) are M
crv-s-2p | REHOBOTH BEACH, DE 19971 ON-ST20 IR yon betin Beacin  PE 1927)
Tme [ peite e T Dchange  [J Addition
RAME — NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CIiY-ST-2P oot CITY-ST-ZP - L
me ST T T CoeT  fmet T ST mn o e O Crenge; (O] Additon
MME T T commemem e e T T )T e
. Foled irere wllego Wi o L S .
i STREET ADDRESS Bttt ey B & ot B ‘§TF&'T:.‘DDFE§S ST P L RECRIPE R Ve
! CrY-ST-2F Cifv-sT-2p T o o ot

. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is-true and accurate and that my signature shall have the same lsgal effect as if made under oath; that I-am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Konald D-Bad M E&:_LMQ ‘{.gfoq 202 ~22 1603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




