FILED

2008 NOT-FOR-PROFIT CORPORATION May 23,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000002747 05-23-2008 90017 014 ****61.25

1. Entity Name

PALM BREEZE Il CONDOMINIUM ASSOCIATION, INC.

&AW SV A AV W

Principal Place of Busiress Mailing Address
917 SW 47TH TERR 917 SW 47TH TERR
CAPE CORAL, FL 33974 #104

CAPE CORAL, FL 33914

2. Principal Place of Business - No P.O. Box# 3. Mailing Address “"W I“ ||”||‘|H Ilm"m m“ ||”u|”| ||||| m" |‘I‘Hmm I’ ‘"’

Suite, Aptl. #, elc. Suite, Apt. #, elc. 05132008 Chg-NP CR2EQ37 {12/06)
City & Stata City & State 4. FEt Number Applied For
20-1231198 Not Applicable
Zip Country Zip Country N ] $8.75 Additional
5, Certilicate of Status Desirad O Fee Required
_.8. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
- . Narme
LEFRANCOIE, ROBERT
917 SW47TH TERR Strest Address (P.O. Box Number is Not Acceptable)
# 104
CAPE CORAL, FL 33914
. City FL | Zip Code
8. The above named entity gubmits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am tamiiar with, and accept
the obligations of registengd agent
el
SIGNATURE B
Signatura, typed or pg:mud name of registered agen and title if apphcable. (NQTE: Registered Agent sigriature raquired when reinstating) DATE
Fliing Fee‘l';‘ﬁm.zs 9. Election Campaign Financing $5.00 May e Make check payable to
Due by September 12, 2008 Trust Fung Contribution. 0 Added to Feas Florida Department of State
[ -
10. s OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
Tme PD N L1 Delste THLE SD " [AChange [ Addition
HAME PEIMAUERA, VINCENT NAME Primavesra  Vicent
STREET ADDRESS [ 1115 SHEPARD DR STREEF ADDRESS n
CITY-S1-2P BLUE BELL, PA 19422 CITY-§7-2IP y
TILE T [ Detete e D [FTrange [ Addition
NAME LEFRANCOIS, ROBERT NAME
STREET ADDRESS | 917 SWA7TH TERR, # 104 STREET ADDRESS
CITY-§T-2IF CAPE CORAL, FL 33914 V. CITY-$7-2P Y.
TITE D ¥ Delete TMLE VPD . S o—, [ Change  [Whddition
NAME PATCHEL, ROBERT NAME Jockae nov)
STREET ADDRESS | 917 SW 47TH TERR, # 101 smerraoess [9(7 S 470 Terr # /05
orr-51-2¢ | CAPE CORAL, FL 33914 ovste | Cape CH‘GJ FL 339 l,L
TITLE O Delete TITLE f ’ [ Ghangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Time 3 Delete Tme [ Chenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2IF GITY-51-2IP
TITLE [ Dalete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal eftect as it made under oatn; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowarad.
SIGNATURE:




