.2003 NOT-FOR-PR@EIT CORPORATION FILED

UNIFORM BUSIN REPORT (UBR)/ ‘ stgp 10,2003 8:00 am

DOCUMENT # N04370 cretary of State
. Entity Name
09-10-2003 90050 038 ****g] 25
SOFT BREEZE CONDOMINIUM ASSQOCGIATION, INC. /
Principal Piace of Business Mailing Address
§13 CIRCLE DRIVE 954 SHALIMAR POINTE DR
FORT WALTON BEACH FL 32547 SHALIMAR FL 32579
us us
e T 1 VR ENEF S A
ATEENS v I
Suite, Apt, #, etc, .‘::uile, Apt. #, etc. P‘ F[_, {1 CHECK HERE IF MAKING CHANGES
. (ﬁﬁt—"lt)u C
City & State City & State ' 4. FEI Number §9-3930536 Applied For
: i { . ll:)'h'l—-m.) %@LU«\‘ FC ’ Not Applicable
Zp Couniry '2213\4,.7 th A 5. Certificate of Status Desired a0 gfg gfql':f::'mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registsred Agent
= TR e Do - i o . - > - . S . |- Nai -z .- .- e L B - —_—
Raseu B Kiaoe
NEAI-: EDWARD D Strquress (F‘(eyox Number is Not Accept%
954 SHALIMAR POINTE DR. O oc_ﬂi-\on‘hﬁs .
SHALIMAR Fl. 32579
- ' in Code
: . Wsiree Qap.c_k\- FL aglﬁlj_

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

) the obl|gatlons ol regllstared aggqnt.
SIGNATURE QE(’ Q»\LJ k\ﬁuc\-f Qﬁ: K\.I;o;,— / fo‘g

Slgnature, typkor Jmled namé of registered agent and title it applicable. (NDTE Regwsle‘ed Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
e 1D D felete T Voeesrrg e /7 Sec. / Crgcvon. Demme £ addition
MM MCNEAL, MADELINE C N ey . Kexo
STREET ADDRESS | 954 SHALIMAR POINTE DR STREET ADDRESS | A0 w
env-Si-2¢ | SAHLIMAR FL 32679 - orv-szp | Fy, WALmen Beacu, FU 32547
TITLE SD et TMLE Vrce Pres / e, / Dreecroe remie O Addiion
NAME LARR, TIM ‘ : NAME L L. Rizoe
STREET ADDRESS | 7 STAMFORD DR STREET ADDRESS 2o " TR, 02_
s |FORTWALTONBEACHFLEZSAT - . . o= Ot | v, womemon Baeic
TILE PD W floeie TITLE [ change [T Addition
NAME MCNEAL EDWARD D NAME
STREET ADDRESS | 954 SHALIMAR POINTE DR STREET ADDRESS
CITY-ST-2P SHALIMAR FL 32579 CITY-ST-2IF
TTLE [ Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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

changed, or cn an attachmenjwith an address, with all other like empowered. Wk, &h SBV_GI 0
SIGNATURE: WE ’RFQU,BIRE[F/\)ﬂ»cq H Ko IS ’03 H“»SRD/ BleY-09Y

CR2E037 (4/03)



