FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N04370

SOFT BREEZE CONDOMINIUM ASSOCIATION, INC.

' 3 2
* 5 5%03249- 90160 - 42

Principal Place of Business

954 SHALIMAR POINTE DR.
SHALIMAR FL 3257%

Mailing Address

954 SHALIMAR POINTE DR
SHALIMAR FL 32579

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90160 042 ****61.25

L]

-_— —_—

VRN EEAR RO

:

I

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] (7/25/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
hﬂ e [27] 59-3230536 Not Applicable
City & Stat City & Stat iti
ity e ¥ © 5. Certifcate of Status Desired O 5875 Adc!lhonal
El E{ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 way Be
;l |;5—| EI I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| MName
MCNEAL, EDWARD D. 82| Street Address (P.O. Box Number is Not Acceptable)
954 SHALIMAR POINTE DR. _
SHALIMAR FL 32579 8 l
84| Gity FL 85] Zip Code | '
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accapt tha obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE ~\
Signature, typed or printed name of registered agent and titla if applicakla, {NOTE: Ragistered Agent signature required whan reinstating) DATE @ !
12 QFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % 1
TITLE T {7 DELETE 11 TIMLE [QChange [ Additien | T
NAME MCNEAL, MARELUINE C 12NAME 5\
streeraporess| 354 SHALIMAR POINTE DR 1.3 STREET ADDRESS @ |
crv-stze | SAHLIMAR FL 32579 14ITY-5T-2P & |i
e SO - [ DELETE 24TME 3D $Qfcnange [ Addiion | © |
NAE. - NICHOLS, CURTIS 22NME Noerocs, Cort IS |
smreeTeonress| 530 LIGHTHORSE RD, #2414 wsrenomess| 76 BesckenRidgs Vig 3 1
CITY-ST-2P ORLANDO FL 32818 - 2.4 CITY-5T-ZP L ta men e Speings, Fr 32714
TME PD (3 DELETE 31 TME L [JChange  [Addition
NAME MCNEAL EDWARD D 32 NAME
smeeraooress| 954 SHALUMAR POINTE DR 33 STREET ADDRESS
CiTY-5T-2P SHALIMAR FL 32579 34, CITY-ST-2ZIP
TILE [J DELETE 41TIMLE [OcChange [ Addition
NAME 4.2 NAME }
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST-2IP I
TME [ DELETE 51 TTLE ClChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP 1.
TME [ OELETE 81TITLE CiChange [ Additien ¥
NAME | . 62 NAME 3
STREET ADDRESS 6.3 STREET ADDRESS 1
CTY.ST-ZP 64 CITY-ST-2P {
14. "I hereby certify that the information supplied g doss met.gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1!
indicated on this annual (ehHdr or suppteirental annual report is true nd accurate and that my signature shall have the same legal effect as if madte under oath; that | am an 11
officer or director of the forgoratig e receivir or trustes empowened to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 1!
Block 12 or Block 13 if &) q_attach P Cwith i A address/ with all other like empowered. 1!
7 e - |
TR TR MeNens 5999 85 |
SIGNATURE: | AT 0T RECEDRaRD M NE2L 0-58/- 1427 ||
E AND TYPEN OF PRINTED ME OF 3IGNING OFFICER OR DIREC Date Daylime FPhona # \J .




