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FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am

1. Entity Name

INC.

DOCUMENT # N04000009466
SEA BREEZE LOFTS CONDOMINIUM ASSOCIATION,

ANNUAL REPORT ecretary of State

04-24-2008 90117 003 ****61 .25

Principal Place of Business
15121 LAGUNA DRIVE
FORT MYERS, FL 33908

[EAVAV R R S
Mailing Address 1 i

(/0 STEVE MACKESY
711 TARPON BAY ROAD
SANIBEL, FL 33957

2. Principat Place of Business - No P.O. Box # 3. Mailing Addross H““m ||’ Il”mlu ||m “W m“ Ill""”l ‘IH‘ HI’ |m| l““l’ I‘ ‘"l

MACKESY, STEVEN
SANIBEL, FL 33957

711 TARPON BAY RD Street Addrass (P.O. Box Number is Not Acceptable)

Suite, Apt. #, slc. Suite, Apl. #, etc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Numbar Applied For
20-1737538 - Not Applicable
Zi Count Zi Count iti
P ountry ® ountry %, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rogisterod Agent
Name

City FL l Zip Cade

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 obhligations of registered agent.

SIGNATURE
Slgnature, ypad or printed name of registerad agect and Iille il applicable (NCTE: Regislered Agant signalure required whan reinsialing) DATE
Filing Fee is $61.25 9. Electior Cempaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 5 O pelete IME [ Ghange [ Addition
NAME MERRIMAN, GEORGE NAME
SIREET ADDRESS { PO BOX 10003 STREET ADDRESS
CITY-S1-2IP BRECKENRIDGE, CQ 80424 CILY-S1-2IP
TITLE T O pelete TILE (JChange [ Addition
NAME CRANE, TIM NAME
STREET ADDRESS | PO BOX 7399-285 STREET ADDRESS
Cry-S1-219 BRECKENRIDGE, CO 80424 CITY-S1- 219
fIILE P 3 Delete e CJchenge ] Addition
NAME CRANE, DAWN NAME
THiREET ADDRESS [ PIOTBOX 7399-285 T "STREET ADDRESS _— -
CITY-ST-2IP BRECKENRIDGE, CO 80424 CITY-Si- 219
TMLE O velee TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-SI- 2P
TILE [ Delete TNLE [J Change [ Addition
NAME NAME
STREE ADDRESS STREET AGDRESS
CITY-ST-21P CITY-SI- 2P
ILE [ pelete JILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CIFY-S1-2iIp

indicated on this.report
oif the corporation or th,

SIGNATURE:

12. | hereby cerlify that tha intgreation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

changed, or on an attgchmenywith an address,

suf\plemental report is ir
raceifer or trustae smpo

d accurate and that my signature shall have the sama legal eftect as it made under oath; that | am an officer or director
red 1§ execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ih all other like empowered.

\ /G 1N Dot Ceare f 2827

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Cayume Phone §

2399 52.3022



