FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 759499 04-25-2008 90122 041 ****51.25
1. Entity Name
CARIBBEAN BREEZE CONDOMINIUM ASSQOCIATION,
INC.
Principal Place of Businaess Mailing Aodress q U U 0 1 oY
ROSSMAN REALTY PROPERTY MGMT LLC ROSSMAN REALTY PROPERTY MGMT LLC
1104 SE 46TH LANE #2 1104 SE 46TH LANE #2 B S
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904  US Y o
S T AU IR

Suite, Apt. . etc Sule. Apt #. aic T o1vs2008 Cng-NP CR2ED37 (1 2:061

City & State City & Slate 8 FOfearteer T oL

62-1217543 ;
Zip Country Zip Country 5. Condicaie of Siats [hsira: i ?ﬁ'zglﬁgfronm
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Regiiére.r;d“Agrs‘m. T )
Name
ROSSMAN, MICHELLE CAM |
ROSSMAN REALTY PROPERTY MGMT LLC Streel Address (P.O Box Number is Not Acceptable) !
1104 SE 46TH LANE #2
CAPE CORAL, FL 33904
City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. T am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Slgnature, Tvped or printed nams of registered agen! and htis « apphcable INOTE Requsterad AGRIT SIGNaTLy fe gl v sanisin g 1247 i
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution Added lo Fees Florida Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Deigte 1Lt [ Crange (7 Acerer
NAME WIMMER, SUSAN NAME
STREET ADDRESS | 4717 SE 4TH PL #1 SIREET ADORAESS
CITY-SI- 4P CAPE CORAL, FL 33904 NI
TITLE STD O peiee ek RIS
NAME WOLTERMAN, KENNETH Nk
STREET ADDRESS | 402 DOWNING ST. BERLE L AN LS
CIFY-51-2IF COLD SPRING, KY 41076 L
TILE VD 1 Delete e T . Ulaw
NAME BAKER, JOY NAME
STREET ADDRESS | 4717 4TH PLACE #5 STREET ADDRESS :
ClTy-51-21P CAPE CORAL, FL 33904 CUIY-Si-2iP ;
i
TITLE O pelete 1iLE [Dorenge 3 Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP
TITLE [ petete HITLE [ change 1 Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
nee O Delete TMLE [Jchange [ Acdion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P DOEREE L
12. | heraby certify that the information supplied wilh this filing does not quatify for tne exemptions contained in Chapter 119. Florida Statutes. | turtner certily that the intormation
indicated on 1his report or supplemental repert is true and accurate and thal My signature shall have 1he same legal aliect as il myoe uncer vain, al bam an othCer o Aracir
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 1111

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

SIGNATURE: ,Qmam Wemomer Susam Wimmer 4 ,,/9‘/0_;? ,;39-4(!3-/0‘?/

W DIRECTOR




