2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N01927

1. Entity Name
OCEAN BREEZE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address \‘
235 CANAVERAL BCH. BLVD. 235 CANAVERAL BCH. BLVD. A
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US
9152004 No Chg-NP CR2E037 (10/03)
L - Do ‘.N OT_ .WRITE -I N_JH'S SPAC.E ~ . | a&..FEl Number — e e Applied For |

59-2777353 Not Appiicable

Z
. . $8.75 Additional
5. Certificate of Status Desired m/ Fee Required

6. Name and Address of Current Registered Agent

?%YE?R'A\?ESARLLE%H. BLVD. ' DO NOT WRITE
CAPE CANAVERAL, FL 32020 IN THIS SPACE

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. t am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. 0  AddedtoFees
10. QOFFICERS AND DIRECTORS
TITLE PT i . e e e o
NAME HAYTON, CHARLES 1 [[Eﬁ_l(!&% et 1 g?-l::x;._;_[t. =1=2
|_STREFTADDRESS | 235 CANAVERAL BCH. BLVD. . IR it 1G-~0d5 #7000

OmY-$T-ZP | CAPE CANAVERAL, FL 32920 T T T - T
TILE v
NAME BOUCHARD, CAROL

STREETADDRESS © 243 CANAVERAL BCH. BLVD.
CiTy-ST-2IP CAPE CANAVERAL, FL 32920

TITLE S
NAME PETERS, PAT

STREET ADDRESS | 231 CANAVERAL BCH BLVD
Civ-ST-2F | CAPE CANAVERAL, FL 32920 Do NOT WRITE

e IN THIS SPACE

STREET AQDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDAESS
ciry-81-2p

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12..1 hareby. certily that the information supplied with this Iiling does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accyirate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exgbute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike smpowergg. / /
' / Date

SIGNATURE:

EIGNATURE AND TYPED OR PRINTER NAME OF SIWG OFFICER OR DIRECTOR Daytime Phone #

[




