2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT # N0O1000006761

1. Entily Name

PALM BREEZE CONDOMINIUM ASSOCIATION, INC.

03-01-2006 90014 045 ****6]1 25

Principal Place of Business
847 SW 47TH TERR
CAPE CORAL, FL 33914

Mailing Addrass
841 SWATTH TERR
CAPE CORAL, FL 33914

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, atc.

01172008 Chg-NP CR2E037 (11/05)
City & Stata City & State 4, FEl Number Applied For
04-3656449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'zasm':fg;u‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
~SEMER—SY ' - Name \)OD\E WilkeEnSond - -
841 SW 47TH TERR #204 Street Address (P.C. Box Number is Not Accepiable)
CAPE CORAL, FL 33914 .
City Zip Code

FL |

Ihe obligations of registered agent.

8. The above named entity submits this statament for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or prnted name of regssiered agent and utle ¢ appcable {NOTE: Registered Agent signature requed when reinsiatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing _ 55_00 May Be - Make check payable to

Due by May 1, 2006 Trust Fund Ceniribution. ,D ... Added to Fees. Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ oelete TITLE [ change  [27 Acdilion
NAME SCHER, SY NAME .
STREET ADDRESS | PO BOX 100374 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33910 CITY-ST-2P
TCE vTD . [ elete TmLE Cichange [ Aodition
NAME WILKERSON, JODIE NAME
STREET ADDRESS | 841 SW 47TH TER # 204 STREET ADDRESS
CITY-51-2P CAPE CORAL, FL 33914 CITY-58-2F
LE SD 03 Detete e A crange [ Agation
NAME POTTER, JOHN ) NAME
STREET ADDRESS | B41 SOUTHWEST TERRACE #106 STREETADDRESS | 4 G4 ENSien Couvir
CIlY-§7-2iP CAPE CORAL, FL 33914 CiTY-ST-2IP FoT Myvas, FL 33419
THLE ’ O detete THE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
NTLE [ Delete TILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cly-1-2Ip CITY-S1-ZP
VILE [ pelete TITLE O changs T3 Addilion
NAME _— NAME
STREET ADDRESS ) T STREET ADDRESS” |- - i -
cirv-57-2iP ] % omv.stap - | - o -

12. i hereby certify that the information supplied with this filin,

changed, or on an attachment with an address with all other tike empowered,

SIGNATURE: %u, W ieson

does not_gualify for the exempllons containad in Chapter $19, Florida Statutes. | further cartify that the information
indicated on this report or supplementat report is true and accurate ‘and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
ol the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

“Jobie Wit Sow

2-1S-oL 239-540- 1 5

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhrme Prone &




