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Mike and Lisa Walters
2812 Shore Breeze Drive

Tampa, Florida 33611

Mike and Debbie Zito
2803 Shore Breeze Drive
Tampa, Florida 33611

Chad and Laura Chadwick
2811 Shore Breeze Drive
Tampa, Flonda 33611

Bryan Harrison and Carmen Jane Quillin
2806 Shore Breeze Drive
Tampa, Flonda 33611

Don and Carol Houser
2809 Shore Breeze Drive
Tampa, Flonda 33611

Jim and Marguente Kaul
2808 Shore Breeze Drive
Tampa, Florida 33611

Raj and Indira Kavirajan

"~ 2805 Shore Breeze Drive

Tampa, Florida 33611



