2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # N04000005989 ecretary of State
1. Entity Name 7 ¢ 3k ok ok
PRAIRIE BREEZE OWNERS ASSOCIATION, INC. 04-27-2005 90307 043 7776123
Principal Place of Business Mailing Address
8828 SWA4TH IN 8828 SW 44TH LN
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
e s RO ISR MR AL

Suite, Apt. #, etc. Suite, Apt. #, etc, 04252005 Chg-NP CR2E037 (10/03)

City & State Clty & State 4, FEI Number Applied For

20-2405663 Not Applicabio
ap Country ap Counry 5. Centificate of Stmws Desied [ ?g-:fq Additoral
8. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
Nama
MARIS, ROGER JR . .
8828 SW44TH LN Street Address (P.Q, Box Number la Not Accepiable)
GAINESVILLE, FL 32608
: City FL l Zip Code

* Fs
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Sate of Rorida. #am famiilar with, and accept
"the obligations of reglstered agent.
. . e

tlat”
Lz .

SIGNATURE :
A . mgmunm?dwmmmdmm, {NCTE: Regei Agent signature recured ) OATE -
P _ Flling Pee is ”5\1 .25 9. Election Campaign Rnancing $5.00 Mmay Be Make check payable to
- . Dua by May 1 ,‘w Trust Fund Contribution. O Added to Fees Florida Department of State
0. - QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN.1D - -
me . | PSTD e (1 petete e P o T Bgthange [ Addition
N MARIS, ROGER “JR HAME
STREET ADDRESS | 8828 SW 44TH:LN.; STREET ADORESS
orr-ST-Z¢ | GAINESVILLE, FU 32608 CITY-ST-2P -
e D O pelete e ST B Crange [ Addiion
NAME MARIS, DANIS NAME
STREETADORESS | 8828 SW 44TH LN STREEF ADDRESS
ory-S-7P | GAINESVILLE, FL 32608 Gy -5T-2P
E D [ Detetz e ] Crange () Adghion
HAME MARIS, KEVIN NAME
STREET ADDRESS | 5514 SW 92ND WAY STREET ADORESS
cmy-st-2P | GAINESVILLE, FL 32608 CITy-S1-2P
TE D O peter TME O crangs X Adsition
3 wiLLIAMS, RACHEL s
SRETAORES (2 14§ AW 37t PLACE STREET ADORESS
ovs® |G A nESYILLE Ft 32603 Jovsw
TME [ Detete TILE (O change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-2P
TME ] Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CrY-§1-7P oY -51-2P ‘ -

12. | hereby centify that the information supplied with this filing does not guality for the exemption stated in Section 119,07%3)(0. Floriga Statutes: | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thet | am an officer or director
of the comporation 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 Block 11if
changed, or on an attachment with an address, with all other like empowered. ST boaeind

SIGNATURE: ______ \Da/m‘d/l//a Ny q,f-of_ ‘

mmonmmus@nﬁmm_m

AP B

Daytme Phone #




