2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # No04370

1. Entity Name
SOFT BREEZE CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-19-2004 90338 013 ****g] 25

Principal Place of Business Mailing Address

513 CIRCLE DRIVE 930 POCAHONTAS DR,
F(S)FIT WALTON BEACH FL 32547 E(SDRT WALTON BEACH FL 32547
u

IUITIJUD

2. Principat Place of Business 3. Mailing Address

T

Suite, Apt. #, efc. Suite, Apt. #, etc.

ik

KLINE, NANCY H
930 POCAHONTAS DR
FORT WALTON BEACH FL 32547

MOORE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For
59-3230536 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired (] Feo Required
- —=- 6. Name and Address of Current Registerad Agemt 7. Nawmie and Address of New Registered Agent
Name__ ’

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named p

(N

tity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga. | am familiar with, and accept

DTE: Registered Agent signature requitsd when rainstaling)

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE PSD I belete TME {]Change [ Addition

RAME KLINE, NANCY H NAME

sTreet aporess | 930 POCAHONTAS DR. STREET ADORESS .

CITY-ST-2IF FORT WALTON BEACH FL 32547 CITY-ST-2IP

TITLE VPTD O pelete TLE [] Change [} Addiion

NAME KLINE, LARRY N NAME

sTher aooress | 930 POCAHONTAS DR. STREET ADDRESS

CITY-ST- 2P FORT WALTON BEACH FL 32547 CITY-51-ZI0 |- o = e e - . ~ .

TME 7 Delete TITLE [] Change  [J Additian
~ NAME T T T T e e T T e T T Tt T LTt o -F

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE 7 petete TILE (JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TiLE O pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; CITY-ST-7IP

TLE [T Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST. 2P CITY-ST- 2P

12. Y hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an anacryjnt with & addrtéw' Il gther like empowered.
SIGNATURE: ), C&X Newodl Kis

Wilor  EDRY- Loy

dNATURE AND TYPEIT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

Lraie Bra i Do & T



