" FILE NOW: FILING FEE IS $61.25 FILED

ngPNggg_ﬁgN FLORlD::E::::M::rTﬂ (:F STATE ADr 22, 1999 8:00 am
ANNUAL REPORT ' Secrotary of State ecretary of State %
1999 DIVISION OF CORPORATIONS 04-22-1999 90152 036 ****61 25 |
DOCUMENT # 771081
» Lorporation Name

CORAL BREEZE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
102 102 ‘
CAPE CORAL FL 33914 CAPE GORAL FL 33314 |
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] m 11/03/1983
Suite, Apt. #, etc. Suita, Apt. #, etc. 4 FEI_ Number ) ‘ . Applied For
" {22 ) ' - 27— = T - 502520504 = - T Not Applicable
City & State City & State . ] $8.75 additional
2—3| —z;l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I |?5-‘ 28 [-:m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agant
81| Name
ZUNINO, AUGUST B2] Street Address {P.O. Box Number is Not Acceptabie)
615 CAPE CORAL PKWY W
83
102
CAPE CORAL FL 33914 B4] city FL 85| Zip Code

41. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-namet corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

}
SIGNATURE . Iy
Stignatura, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ‘9_3 )
TME TRSD ) [ DELETE 1A TINLE [Ochangsa [ Additian :T
NAME ERICKSON, TORY 1.2NAME oy
streeTADoress| 4616 SE 6TH AVE., STE. 102 1.3 STREET ADDRESS a
cmv-st-zp_ | CAPE CORAL FL 1ACITY-ST-2P &
TMLE PD i [§ DELETE 21TME [ dChange  JAddition | O
NAME MACLEAN, JAMES 22 NAME MACLEAN, JAMES i
streeT ancwess| 4616 SE 6TH AVE #201 sismecTanoress| 4616 SE 6th Ave #201 R
S envstze - | CAPECORALFL ~— . s em o= = R ACTYIST-ZP Cape Coral, FL 33904
TLE VPD X DELETE s1Tme  PD LdChange  [] Addition
NAME MUELLER, DENISE 3.2 NAME MUELLER, DENISE
sTreeT aooRess| 4616 SE 6TH AVE STE 104 assReEETanoRess | 4616 SE 6th Ave #104
cmv-st-ze | CAPE CORAL FL 34, CITY-ST-2P Cape Coral, FL 33904
TME D ] DELETE 44TIE [Clchange [ Addition
NAME KING, JANE 4. 2NAME
sTRectAporess| 4616 SW 6TH AVE, 103 4.3 STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33914 44 CITY-ST-2P i
TIME ‘ ] DELETE 5.1 TITLE [JcChange [ Addition ;
NAME S20ME i
STREET ADDRESS 53 STREET ADDRESS b,
CITY-ST-ZP 54 CITY-ST-2P ‘ !E
TTLE {7 DELETE 6.1 TILE [ Change 7 Addition !
T SH S 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS o

oS ae i L TS §ACITY-ST-2P '

14. F'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

T

officer or director of the corporation or the receiver or trusteg gmpowepeT 10 wxequte this repornt as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with fin addwes! W- er like empowagred. - e
SIGNATURE: \.ID)\ U-1y. 99 <yo-g&ar
T Vi " Date Daytima Phone #




