FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO04370 (5)

1. Corporation Name

SOFT BREEZE CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

M VAl

Principal Place of Business Mailling Address
905 LAWTON COURT 905 LAWTON COURT
FT WALTON BEACH FL 32547 FT WALTCN BEACH FL 32547
3. Date Incorporated or Qualited 3a. Date of Last Report
0712511984 05/01/1995
2. Principa’ Place of Business 2a, Mailing Address 4. FEI Number Applied For
(21] |26] 59-3230536 Not Applicatile
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Gertilcate of Stalus Desired (] $8.75 Additional
El ;‘ Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 E Trust Fund Contribution Added 10 Feas
Zip Country Zip Gountry 8. This comporation has liability for intangible tax under s. 189.032,
24 E] E' a0 Florida Statutes [0 ves [BMNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MGNEAL, EDWARD 0. 82| Street Address (P.O. Box Number is Not Acceptable)
905 LAWATON COURT
FT WALTON BEACH FL 32547 8
84| City FL Ias Zip Gode

11, Pursuant 1o the pravisions of Sections B17.05602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agenl. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE e e
Sigratura, typed o printad narne of registarad agaort and ti: iF appicato (HOTE: Ragisterad Agenl signalure recpirad when rainstating’ DATE
12, OFFICERS AND DIRECTOHS 13. ADDTIONS CHANGES TO OFFICERS AND DIRECTORS IN 12
e [21] [JOELETE 11 TI1LE [ Crange [ Addilion
NAME CROWDER, JAMES R. 12 HAME
streer anoress | 52 MARLBORO ROAD 12 STREET ADDRESS
CITY-5T-2IF SHALIMAR FL 325719 14CITY-5T- 2P
e SD CJ0ELETE 21 TILE CiCnange (] Addilion
NAME YOUNG, MILLIE 27 KAME
srreet aporess | 922 DENTON ROAD, SUITE 1 2 STAEET ADDRESS
CITY-§T-2P FORT WALTON BEACH FL 32548 2 4CITY-ST-2P
1ILE T0 [T]DELETE JTTILE [JChange  [J Addition
NAME MCNEAL, EDWARD D. 32 NAME
sreeTaporess | 905 LAWTON COURT 33 STREET ADDRESS
CITY-§T1-21P FT WALTON BEACH FL 32547 34 CTY-87-2P
e {TIDELETE 41TILE [JChange [ Addition
NAME 14 2 NAME
STREET ADDRESS 43 STREET ADDRESS
T -ST-2IF 44CITY-5T-2P
TITLE [JDELETE S1TITLE [JcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§T- 2P 54CHTY-§1-7
TITLE [CJDELETE §1TILE Ochange  [T] Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CiTY-ST-ZF 64 CITY-§T-21P

14, | do hereby certify that the information supplied with thi is woluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforrnation indicated on this annuatTéport or supplergental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
oath; that | am an offics; director of the gefporation or the reGeivenpr trustee empowered 1o execute this report as requnred by Chapter 817, Florida Statutes; and that my name

A~ Loupen D) Mine 449 9o0-55-1427

SIG NATURE: £ OF SHINING DFFICER RECTOR Dagtime: Phone &

CR2E037 (12/95)




