FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 765214 04-27-2005 90276 022 ****4] 25

1. Entity Name

BREEZEWAY VILLAS, INC.

Principal Place of Business Mailing Address

3007 EXECUTIVE DRIVE 3001 EXECUTIVE DRIVE

STE 260 SUITE 260 1 4 ﬂﬂl 729

CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US

e e RGO AR ACR AR RAAAER AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04052005 Chg-NF’ CR2E037 (10’03)
City & State City & State ‘4. FEI Number Applied For

59-2434718 Not Applicable
Zip Couniry Zip Couniry 5. Ce_miﬁcale of Status Desired a gese'ggq lﬁgg;lional
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni

Name

CONDOMINIUM ASSOCIATES

3001 EXECUTIVE DRIVE, STE 260 Street Addres {° 0. Box Number is Not Acceptable)
CLEARWATER, FL 33762

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrazure, typed o printed name of regisleren agent and e if applicable. (NOTE: Regisiered Agent signaturs reguired when reinstating) 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. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VPD 1 Delete TImE IChange 3 Addition
NAME MARSHALL, SHARON NAME
STREET ADDRESS | 4967-B 91S8T. AVE. NORTH STREET ADDRESS
CITY-51-2IP PINELLAS PARK, FL 33782 CITY-ST-ZIP
TITLE PD "1 Delete TITE _JChange  _] Acdition
HAME MILES, DAVID P HAME
STREET ADDRESS | 4971 A 91ST AVENUE NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33782 CRY-ST-2IP
TMLE ST 1 Delere TITLE ] Change ] Addition
RAME WILLIAMS, RITA HAME
STREET ADDRESS | 4545-A 918T AVE. NORTH STREET ADDRESS
CITY-ST-ZP PINELLAS PARK, FL 33782 CITY-ST-ZIP
TIFLE 1 Detere TLE ' ) Change - ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2If : CITY-57-21P
TITLE - 2 Delete TITLE ) TIChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-20P CITY-S1-21P
TILE ] Detete TILE TJChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS v .
GiTY-5T-7PP Chy-57-2p A

12. | hereby certify that the information supplied with this fitng does not quaiify for the exemplion stated in Section 119.07(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 efiect as if made under oath; that | am anofficer or direcior
of the corporation or the recej g empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attacha l¢] ?

S5 &) other like empowered.
SIGNATURE( Xz

s

/i
AME OF SIGNING OFFICER OR

DIRECTOR Daytime Prone #




