2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPQRT . Apr01,2004 08:00 AM . .

DOCUMENT # N02000003444 Secretary of State

1. Entily Name
SEABREEZE HOA, INC.

Principal Place of Business Mafling Addrass

87425 OLD OVERSEAS HWY _ C/O FRANKLIN D. GREENMAN, ESQ.
ISLAMORADA, FL. 33036 ' 5800 OVERSEAS HWY #40

MARATHON, FL 33050

= [IuRh

. 01212004 No Chg-NP CR2E037 (10!03)
DO NOT WRITE IN THIS SPACE 2. FE Nurbor Appliod For
' NOT APPLICABLE Net Applicable

Pommemen =g, Certificate of Status Desired O $8.75 ‘“fddmom[
e e emmees B _ Fea Required

. NumggnﬂAﬂﬂte-sofCumnthhjm Agent . . . s e e

500 OUERSEAS HWY STE 48" DO NOT WRITE
MARATHON, FL 33050 lN TH'S SPACE

- . o !

8. The above namad enuty submits this statement for the purpose of changmg lts reglstered office or regisiered agent or both in tha State of Florida i am famlllar with, and accept
the obligations of registerad agant. L

SIGNATURE ' D e o o N . . e e e e

Signatura, typed or printed name of regisiaced agens and tile I spplicabla, ('NOYE.‘. . o MBT : Ara“:ulre-u when rel R) . :_ ) : VI'JATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Teust Fund Contribution, O Addedto Fees

10, QFFICERS AND DI,!‘RECTOHS . -

TITLE PD

HAME MCAULIFF, PETE

STREET ADDRESS | 87425 QLD HIGHWAY LQOT 80
CITy-5T-217 ISLAMORADA, FL 33036

TITLE D

KAME HANNA, JOHN OO 05515

STREET ADDRESS | P O BOX 74 o DA S04 Jﬂz;“’{}l{} 150,100
Gy -ST-2P ISLAMORADA, FL 33036 B _ N e e e

me D

NAME HANNA, JACQUELINE

STREET ACCRESS | P O BOX 74
BﬂV-SfZIDP ) ISSAMORADQLFL_%O% i o N DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2F

TITLE
NAME
STREEY ADDRESS
CITy-51. 2P _ ) . o _

TITLE

NaME

STREET ADDRESS
CITY-ST-2P

e - - D e e i vt B

of the carporation o the radaivar ar thustee empowered to axgoute this report as required by Chapter 617, Florida Statnies, and that my name appears in Block 10 or Block 17 if

changed, ar on an attachmegt with ap addredy, with thefr fike empowerse:
g - Q/Zb/ (// 2/ufoq 3057&5 53634

SIGNATUH?"ANDWED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR antl‘na Phunn 4

12. 1 hersby certify that the informutio upphed with thxs filin g doas not, quallfy for tha exemptlan stated in Sactlon 11e, 07 )(l) Florida Statutes. | further caf‘ufy that the information
indicated on this report or s tal report is true and accprate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or diractor

SIGNATURE:

—z

{

[E—



