C FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000002466 3 04-23-2007 90253 021 ****61.25

1. Entity Name
SEA BREEZE LOFTS CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address liU ui U b
15121 LAGUNA DRIVE C/0 STEVE MACKESY o
FORT MYERS, FL 33908 711 TARPON BAY ROAD

SANIBEL, FL 33957

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllﬂm ||||I||l |‘I“|Im |Im||”| II“| I|||| |||" I]M |"|| ||l|||l|“||l

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
20-1737538 Mot Applicable
Zip Country Zip Caountry n . $8_75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Name N \L

R&A AGENTS, INC. ATTN: STEVEN |. WINER 5\"9-\& N AN 2 y—
2320 FIRST STREET Street Address (P.O. Box Number is Not Acceptable) N

FT MYERS, FL 33301

ATl Tre oon o @

Seaieel  FL[¥%8vq

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem_(/?

SIGNATURE W > / )
Slgnatura, prinied name of regisiered agent and e Fapphcable. {NOTE: Regrstered Apenl signature reguired when ranstaling) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
TTLE D ] Detete TLE 5 EChange [ Addition
NAME MERRIMAN, GEQRGE NAME
STREET ADDRESS | PO BOX 10003 STREET ADDRESS
CIY-ST-2IP BRECKENRIDGE, CO 80424 CoY-sT-e
TITLE D O Delete e ,’/ Kcnange [ Additien
NAME CRANE, TIM NAME
STREET ADDRESS | PO BOX 7399-285 STREET ADDRESS
CITY-8T-2IP BRECKENRIDGE, CO 80424 , CITY-5T-7IP
TILE D Delete TITLE [ Change ddition
v WOODS, DAVID }( A P | Cyane Lawn 28¢” (o
STREET ADDRESS | 4990 TEAKWOOD DR STHEET ADDRESS pl Hd/t 73 ?q - S
CHY-ST-ZIP NAPLES, FL 34119 CITY- ST- 2IP B/(btl}ﬂﬂ l§( 60 Mz_}d
TITLE O Delete TILE " = O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-57-2IP
e I Delete TINE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITy-ST-2P
TLe {7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus MpOowWere ute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with dgfess, wil other like empowered. / 2/-3 t"
SIGNATURE:« ) Tire Crerrre y/ 26/ 7 1S
. SHGNATMREAND TYPED Bt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 4 Daynme Pronc

4




