2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22, 2008 08:00 AT

DOCUMENT # N0O1000006761
et — Secretary of State
PALM BREEZE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
841 SW 47TH TERR 841 SW 47TH TERR
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
01172008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE PR Appiea e
04-3656449 Not Applicable
5. Certificate of Status Desired a $8.75 acdttional
Fea Required

6. Name and Address of Current Roglisterad Agent

541 SW 47TH TERR #204 DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

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

SIGNATURE M* W~ ‘h 810 SDATE

Signatwa, type‘ﬂ or printed nama of registered agent and title if apphcatia. {NOTE: Registered Agent signatura required whan raingtating,) -
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Funa Contribution, 0  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME SCHER, 8Y

STREET ADDRESS | PO BOX 100374
CITy-ST-21P CAPE CORAL, FL 33910

TME vTD

NAE WILKERSON, JODIE HOO0007T31 229

STREET ADDRESS | 844 SW 47TH TER # 204 G123/ 00-000R5-019 561,25
GTY-51-2P CAPE CORAL, FL 33914

TIFLE SD

NAME POTTER, JOHN

STREET ADDRESS | 9819 ENSIGN CT
cITY-S1-2P FORT MYERS, FL 33919 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP - -

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further- certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

- -

SIGNATURE: L Wit elet” 232-637-2997

SIGNATURE BND TYPED OR PRNTED m'g;mnm ‘OFFICER CR INRECTOR Daytime Phone #
N




