2004 NOT-FOR-PROFIT CORPORATISN

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # N02000008546

1. Entity Name
BREEZY SHORES HOMEOWNERS ASSOCIATION, INC,

A

04-27-2004 90072 032 ****70.00

Principal Place of Business
6504 BERNICE RD
KEYSTONE HEIGHTS, FL 32656

Mailing Address
6504 BERNICE RD

KEYSTONE HEIGHTS, FL. 32656

94068019

N

=
1"HARRIS, CHARLES | -JR=F === .

2. Principal Place of Business ‘3. Mailing Address ~

. PO _BAX 165 F
Suite, Apt. #, etc. . _‘:“-’S.une‘ Apt. #, etc. 03022004 Chg-NP CR2EQ37 (10/03)
City & State City & State — - 4, FEI Number Applied For

KEYSTPNE HEIGHTS, FL 20 -0l2 85 F| [ I
Zip Country Zip Country » . 53_75 Additionat
3 1(, 5b q 6A 5. Cerlificate of Status Desired n Foa Requiradl
6. Name.and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
\ Name

6504 BERNICE RD
~KEYSTONE HEIGHTS, FL 32656
g E

P,

[ N

RIS N e s D g i ST A P DA it h it — rare——ei—— | =2

Street Address (P.O.

B0x Number is Not Acceptable)

City

FL | Zip Code

* 8. The above named entily® bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of.regi ered agent.

SIGNATURE -
- Signature, typad-e printed nama of registerad agent and litle if appiicable, {NOTE: Ragistarsd Agant sigralure required when reinslaling) DATE
s
Filing Fg‘_'g is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by ﬁa-y 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
}y# pd '
10. 1‘,‘!1 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PS g 7 Delete TTLE O change [ Addition
NAME HARRIS, CHARLES J JR NAME
STREET ADDRESS | 6504 BERNICE RD STREET ADDRESS
CITY-5T-2IP KEYSTONE HEIGHTS, FL 32656 CITY-ST-21P
TITLE \ T Delete TTLE [ Change [ Addilion
NAME HARRIS, BONNIE L NAME
STREET ADDRESS | 6504 BERNICE RD STREET ADDRESS
CITY-5T-2IP KEYSTONE HEIGHTS, FL 32656 CITY-$T-21P
TITLE [ cetete THLE [ change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
me LT T T T T T T T T O | TE T T — T ] Change” O Aettion | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T1-2IP CITY-ST-ZIP
TITLE [ celete TMLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-2IP
TiNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-7IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowarsd.

SIGNATURE: AW

CHARLES J. HARRIS JR 25 APR 04 (352) Y35-9708

SI1G

TURE AND TYPED QR PHINTED’AHE QF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phona #




