2005 NOT-FOGR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
~ Feb 11, 2005 08:00 AM

DOCUMENT # N04370

1. Entity Name

SOFT BREEZE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Maiiing Addrass

330 POCAHONTAS DR,

Principal Place of Business

513 CIRCLE DRIVE
FORT WALTON BEACH, FL 32547  US

FORT WALTON BEACH, FL 32547

us

DO NOT WRITE IN THIS SPACE

T A T

01182005 Mo Chg-MP CR2E037 {(10/03)
4. FLI Number Applied For
53-3230536 ot Applicatie
$8.75 acditional

5. Ceniificate of Status Desired 0. Fes Required

6. Name and Address ‘of, Current Registored Agent

KLINE, NANCY H
830 POCAHONTAS DR.
FORT WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida. | am familiar with, and accept

the ubiigations of registered agent.

SIGNATURE PPV

Sigrature lyped or printed nama of registered agent and titfe  applicable.

(MOTE. Regl

Agent sigreture required when r DATE

Filing Fee is $61.25
Dus by May 1, 2005

2. Elsction Campaign Financing
Frust Fund Contrinution.

$5.00 fday Be
Added fo Feas

10. DFFICERS AND DIRECTORS

THE PSD

HAME KLINE, NANCY H

SIREET ADDRESS | 930 POCAHONTAS DR,

Gl -Si-2e FORT WALTON BEACH, FL 32547

TWLE VPTD

NAME KLINE, LARRY N

STREET ADDAESS | O30 POCAHONTAS DR.

Li-51-2 FORT WALTON BEACH, FL 32547

TTLE

HAME

SIREET ADDRESS
CirY-51-0ip

UE

NAME

STREET ADDRESS
CIte-SY-2P

FITLE

NAME

STREET ADDRESS
GIFy-31-21P

TITLE

HAME

SEREET ADDRESS
CITY-Si-2IP

i
6% Y ?UIE 51.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this f } g dees not quaify for the exemption stated in Section 119.57(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal elfect a8 if made under oatlhy; that 1 2am an officer or director
of the aarporation or the recglver or truptee empowered o execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Slack 10 or Block 11

indicatad on this report or supplemental report is lrue an

changed, or on an aftachmprf with an re;

SIGNATURE:

with all other like empowered.

EDQ NAME OF SIGHING OFFICER OR CIREGTOR

3{0 o4

Daw aylima Prona X




