2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04370 FILED
1. Entty Name May 30, 2000 8:00 am
SOFT BREEZE CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-30-2000 90085 041 ****g] .25
Principal Place of Business ~ Mailing Address
954 SHALIMAR POINTE DR. 954 SHALIMAR POINTE DR
SHALIMAR FL 32579 SHALIMAR FL 32579-1650
Us us,
o (VAR EAAECER WA
Ciecle Prive
Smte. Apt. #, etc. ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty M -é Clty & State 4. FEl Number Apptlied For
4 EE' acH, Fo 59-3230536 Not Applicable
3Z|p2 S 47 D‘(?;‘:.yﬂo 5 A Zip Country 5, Certificate of Status Desired | gg‘;g‘ &:ﬁ:"o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
[ R e - Name e - e . R
MCNEAL, EDWARD D Street Address (P.O. Box Number is Not Acceplable)
954 SHALIMAR PQINTE DR.
SHALIMAR FL 32579 , _
City FL Zip Code

erStement for tha purpose of changing its registered office or registered agent, or hoth, in the state of Florida,

B, The above named entity submits thj

CR2E037 (9/99)

SIGNATURE _\
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME A1} ' . 3 Delete TITLE [J Change [ Addition
NAME MCNEAL, MARELINE C : NAME
STREET ADCRESS | 954 SHALIMAR POINTE DR STREET ADDRESS
CITY-§T-2IP SAHLIMAR FL 32579 CITY-5T-2P
TLE SD mDelele ‘ TIME SD JChange [ Addition
NAME NICHOLS, CURTIS _ NAME TiM_CARR,
STREET ADDRESS | 576 BRECKENRIDGE LG 3 - streer aoohess | 7 ME. S tﬂufp/‘[( Ave
om-av27 | ALTAMONTE SPRINGS FL 2714 : oSz |k WALTA & BEacH, Fr 32547
Jme [T Delete LE o . [ change__ {7 Addition
NAME MCNEAL EDWAHD D NAME
STREET ADDRESS | 954 SHALIMAR POINTE DR ' STREET ADDRESS
cmy-sT-2¢ [ SHALIMAR FL 32579 ¢ITY-ST-2P
TITLE [ oelets TLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS _ ’ ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ' : STREET ADDRESS
CImY-§T-2P . CITY-S$T-2IP
TILE . ] £ Delate TILE [ Change [ Addition
NAME N } NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the |nformat|on supplled with this.filing does not quality for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ﬂ 8 report as required by Chapter 617, Florida Statutes; and tnat my name appears in Block 10 or Block 11 if

s

changed, or on an attag 65,0

SIGNATURE: SO0u R0 /"f‘/!:’#é 5 [4-00 S§/-/427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytime Phona #




