2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 31, 2003 8:00 am s
DOCUMENT # 756488 ; - Secretary of State
1. Entity Name 07-31-2003 90067 049 ****6] 25
ISLAND BREEZE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
6151 ESTERQ BLVD. #8 6151 £ESTERD BLVD. #8
FORT MYERS BEACH FL 33304 FORT MYERS BEACH FL 33931
us us :
2. Principal Place of Business 8. Malling Address “ll”l ‘Imlml |||" |'||| IN“I" I’I""I“ |.|‘| I||“||I|| I|||| ||I|
615 BsTERo gLog
. Suite, Apt. # ete. . ‘ ROBERT PIEKART. — P CHECK:HERE4F-MAKING- CHANGES ———
“APT O PO BOX 990698 ‘
City 8 State - " 'NAPLESFL 34116 4. FEI Number §9-2664322 Applied For
FT M/ﬁ n g 851}"d+ Fj L S/ Not Applicable
3 39 «3 } Cﬁg-ﬁ Zp Countrl (B ﬂ 5. Certificate of Status Desired O ?g.gglﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. iiame and Address ot New Registered Agent
Name
SHIELDS‘ CHR‘STOPHER J Street Address {P.O. Box Number is Not Acceptable)
1833 HENDRY STREET
FORT MYERS FL 33901
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. |1 am famitiar with, and accept
the obligations of registered agent. -
SIGNATURE -
Slgnature. typed or printad name of registered agent and tit'e it applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
- £
. FILE NOW: FEE IS $61.25 | 9. Election Campaign Financing _$5:00_May Bo . Make Check Payable to _ _
-After September 1072003, min will be $236.25 | ~ ~Trust¥und Contrigition. - * Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
e TD [ Delete e /' QR Plonange O Adgiton | 8
NAME PIEKART, ROBERT - NANE nr ﬁ' ART 5
sTREET ADDRESS r325-SHEF-STREET-NE STREET ADDRESS ~ '8‘
vt | NAPLESFEMTZD crv-st 20 3 RL. @ ylipH i
TITLE PD ,Zﬁjeme TIE Jc 2 ﬂ?bﬂﬁ B/hange [ Addition 6
NAME Mﬂﬂmiﬁlf)l( . NAME o B weed LBLLD Lo
sEET aDDAEss | 154 ESTER L #7 sweersonwess | 1 18342 QR [‘) QEJ/JM
arv-s-2¢ | FORT MYERS BEACH FL 33931 avsrze | LA4d © LaVESt L. 346/
TITLE D ° ' V P O Delete TILE . [ change [ Additian
NAME RON, BLAR D NAME
sTReeT ADDRESS | 55 DELAWARE AVENUE STREET ADDRESS
crv-s1-zp - jREHOBOTH BEACH DE 19971 CITY-57-21P
TILE 3 Delete TILE ' O change (3 Addition
NAME . NAME R
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IP T
TITLE e N Cl-Delete—- . .+ | Tme — e - - w - vt e e Chdnge” [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Detete TIRLE [ Change [ Acdition
NAME NAME - '
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P CiTY-ST-TIP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florica 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 legal effect as if made under oath; that | am an officer cor 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 Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

sIGNATURE: __ SIGNATURE REQUIRED/@batfid  2/as/b3 299 7349977

e ———————— il P ———



