2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000008546

1. Entity Name

BREEZY SHORES HOMEOWNERS ASSOCIATION,

INC.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90229 032 ****61.25

Principal Place of Business

6504 BERNICE RD
KEYSTONE HEIGHTS FL 32656

Mailing Address

P.O. BOX 1657
KEYSTONE HEIGHTS FL 32656

190U04b0Y

2. Principal Place of Business

3. Mailing Address

I

MBI

il

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
20-0628571 Not Applicable
ap Country 20 Country 5. Centificate of Status Desired N $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name ‘Q
HARRIS, CHARLES J JR O e
r Street Address (P.Q. Box Number is Not Acceptable)
6504 BERNICE RD
KEYSTONE HEIGHTS FL 32656 — |
oSy  HERWMNCE RA.
. City FL 2ip Code
: TR ST o R AGASS 28
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. | am familiar with, and accept
the obligations of registered agent.
oy \ R \§\ ’
SIGNATURE Caevepenn SR NNERSSs v ) .\\—\A'*% ~
. Signaturs, yped & _prmlsd namea o registered agent and tie if apphcable {NOTE Regmiared Aganl signature raquired whan tanstating) DATE
. e FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be . Make Check Payable to
R Due By May 1,2005 Trust Fund Contribution. Added to Fees Florida De;iartment of State
i = . . oL
0. - QFFICERS AND DIRECTORS . L I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MLE PS co %ge TITLE [J change [T Additien
TNAME .|HARRIS, CHAR!.E§ JJR NAME
stReeT a0oRESS {6504 BERNICE RDr STREET ADDRESS
CITY-ST-7iP KEYSTONE HEIGHTS FL 32656 CITY-ST-2IP
TILe v O Delels TITE O Change [ Addition
NAME HARRIS, BONNIE L NAME
STREET A00RESS (6504 BERNICE RD STREET ADDRESS
CiTY-ST-21P KEYSTONE HEIGHTS FL 32656 CITY-ST-2IR
TITLE [ petste TITLE [0 Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CiTY-ST1-2IF CITY-ST-ZiP
TITLE O pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O betete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
WILE O] pelets TITLE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiY-St-2P CITY-ST-2IP
12. | hersby caru’z that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acecurate and that my sighature shall have the same legal effect 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 1t if
changed, or on an attachment with an address, with all other like empowered.
~, . p— — — Ll
SIGNATURE: e N D BRE L NenRes e W e o G AL S
SIGNATURE AND TYPED 0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrma Phone +




