2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04370

1+-Entity Name

SOFT BREEZE CONDOMINIUM ASSOCIATION, INC.

FILED g
Mar 26, 2001 8:00 am'*
Secretary of State

03-26-2001 90032 025 ****5] .25

Mailing Address

954 SHALIMAR POINTE DR
SHALIMAR FL 32579
us

IS

Principal Place of Business

513 CIRCLE DRIVE
FORT WALTON BEACH FL 32547
us

2. Principal Place of Business 3. Mailing Address

UM ALR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3230536 Not Applicable
ap Country Zip Country 5. Certficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegistered Agent
T s~ T S e S —— - Name = e .. =" - T T T - Rl Rt
MCNEAL, EDWARD D Street Address (P.O. Box Number is Not Acceptable)
, B
954 SHALIMAR POINTE DR.
SHALIMAR FL 32579 =
City FL Zip Code
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.
SIGNATURE
Sigrature, typed or printed name of registared agent and title If applicable. {NOTE: Registered Agent sighature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TRLE 1 CJ Delete TILE Clchenge £ Acdition | S
NAME MCNEAL, MP&EUNE C NAME e
stReer AODRESS | 954 SHALIMAR POINTE DR STREET ADDRESS P
CITY-ST-2IP SAHLIMAR FL 32579 CITY-ST-21P a
sD £ ¢ 2 (] Additon | &
TITLE I Detete TILE SECRE dﬂ‘ﬂ ) Digettert ange tion | &
NAME NICHOLS, CURTIS HAME Tim Lo
streer aocress | 576 BRECKENRIDGE VLG 3 STREET ADDRESS | 77 _ﬂ.amf rtt br.
or-s2p | ALTAMONTE SPRINGS FL 32714 oresizr | T Wn{ta/( ﬁfﬂm FL 32547
. TME.. - PD- .. . - o e = [lpelste—s ~ §-TME - - |- —. . -~ —[DOchange [ Addition_
NAME MCNEAL EDWARD D NAME
sTREET ADDRESS | 954 SHALIMAR POINTE DR STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-S1-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

does not quahfy for th
accurate

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report 1s true an
of the corporatlon or the recelver.or trustee empowered O ae

e axamplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
at my signature
e thls report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

all have the same legal effect as if made under oath; that | am an officer or director

2/21Jo)  fsost)- 1427

Date Daytime Phone #



