e,
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04370 Apr 17,2002 8:00 am
- ene ecretary of State

SOFT BREEZE-CONDOMINIUM ASSOCIATION, INC. 04172002 90177 046 ****61 25
Principal Place of Business Mailing Address
513 CIRCLE DRIVE 954 SHALIMAR PQINTE DR
FORT WALTON BEACH FL 32547 SHALIMAR FL 32579
us Us
Suile, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3230536 Not Applicable
Zi Zi [ iti
P Country P Country 5. Certificate of Status Desired | $8‘75 ﬁ‘«ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — M o M o — w—— . m P - . . ——— = Name . - -
MCNEAL_. EDWARD D. Street Address (P.Q. Box Number is Not Acceptable)
954 SHALIMAR FOINTE DR.
SHALIMAR FL 32579 - ——
. it ip Codo
y ' FL |
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
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required whaen rainstating} . DATE
- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 s Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e 1]1] O Belete e Clchange ([ Additin
NAME . MCNEAL, MADELINE C NAME
STREET ADDRESS | 954 SHALIMAR POINTE DR STREET ADDRESS
ony-sT-2¢ |SAHLIMAR FL 32579 CITY-ST-2P
TITLE SD O pelete TNLE , O chenge [ Addition
NAME LARR, TIM NAME
STRecT ADDRESS |7 STAMFORD DR STREET ACDRESS
arv-st-zP|FORT WALTON BEACH FL 32547 oiTv-s1-2¢
| =TITLE= - ~ = ~ PD - T e f—mD-Delete-_‘. - = |- TiLE - e T - EE VR S i D_Change __..E' Addilion_|
NAME MCNEAL EDWARD D NAME
STReeT ADDRESS 954 SHALIMAR POINTE DR STREET ADDRESS
CITY-5T-2IP SHALIMAR FL 32579 CITY-§T-2IP
TLE 1 petste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE () Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dpelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZiP

ig filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
w0 accurate and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
Q execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
R[ like empowered.

LOSTEDiGED Merbeae.  4-w-02  350-Sh)- 1427

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

12. | hereby certify that the information supplied wi
indicated on this report or supplemental ge
of the corporation or th
changed, or on an att;

SIGNATURE AND TYPED OR PRI

CR2E037 (9/01)



