2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # N02000003444

1. Entity Name
SEABREEZE HOA, INC.

ecretary of State

04-14-2008 90058 024 ****61 .25

Principal Place of Business
87425 OLD OVERSEAS HWY
ISLAMORADA, FL 33036

Mailing Address
/0 FRANKLIN D. GREENMAN, ESQ.
5800 OVERSEAS HWY #40
MARATHON, FL 33050

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

T

Suite, Apt, #, etc.

Suite, Apt. #, etc.

04102008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?:e';asqmmm'
8. Namg and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
. Name
FRANKLIN D. GREENMAN, P A,
5800 OVERSEAS HWY STE 40 Street Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050
- City FL ] Zip Code

8. The above nameti entity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations ofTegistered agent.

SIGNATURE

Slgnatwe, typed or printed rrame of registered agent and titie if applicable.

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing

Trust Fund Contribiution.

(NOTE: Regisiared Agen! signature ragulred when rainstating) DATE
$5.00 May Be Make check payable to
Added 1o Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 3 Delete e .f v . B Change [ Addition

NAE MCAULIFF, PETE NAME oANnNne 'ﬂx{_{u Ao T4

STREET ADDHESS | B7425 OLD HIGHWAY LOT 90 serraporess | B VAL S O ighwsay O

cmv-st7e | ISLAMORADA, FL 33036 evste IS laymorada FLU 3 303b

TLE D L o m
1 Deiete T fg el Peterson o Change (] Addilion

NAME HANNA, JOHN NAME O\-d “4

STHEET ADORESS | P O BOX, 74 seEraopness | 8 1R ghwoay Lor&3

crv-sT-30 | ISLAMORADA, FL 33036 avsiz | A\ Slamor edae L 23036

TITLE 3] O Detete " 1mLE REC|{TedA. F- \ - SChange [ Addition

NAME HANNA, JACQUELINE NAME Michael Fava Lo T\

STREET ADDRESS | P O BOX 74 smecaporess | B 1 Ha s O\dH’lj}\NQ‘i [ L -

omv-st-2¢ | ISLAMORADA, FL 33036 GiFY-ST-7P is\arnoroce | FU 3 30 (

TITLE [ Delete TMLE [ Change  [3 Addition

NAME NAME

STREEY ADDRESS STREET ADORESS

CTY-ST-ZP CITY-ST-2IP

TME [ oelete STLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e [T oelete mE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-S1-2I9 | § CIIY-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if mads under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachrent with an address, with all cther like empowered.

oANnc. T oltiano

305~
4-10-08 §52-8393

SIGNATURE: %ﬁg& DNoconmo [PRES wenT

RE AND TYPED OR PRINTED NAME OF BIGNING DFFIGER DR DIRECTOR

Date Daytima Phone #




