2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000004247

1. Entity Name

BG gAqYTONA SEABREEZE CONDOMINIUM
ASSO0OCIATION, INC.

Principal Piace of Business

4960 CONFERENCE WAY NORTH SUITE 100
BOCA RATON, FL 33431

Malling Address

BOCA RATON, FL. 33431

4960 CONFERENCE WAY NORTH SUITE 100

‘DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2008 08:00 AV
Secretary of State

RN RO AVR AL AR

03272008 No Chg-NP CR2E037 (4/06)

4. FEI Number JApplied For
20-2734401 {Not Applicable

5. Coriilcato of Stanis Desred  [F)  30-79 Addiional

6. Name and Address of Current Registared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Fee Required

DO NOT WRITE -
IN THIS SPACE .

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed nam of regitiered sgent snd tite i appiicabia. {NOTE: Registored Agent signature requirad whef feins1aong) DATE

Filing Fee is $81.25 9. Election Campaign Financing $5.00 MayBe

Due by Mny 1, 2008 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DHRECTORS ] Loe e I
TITLE PD T . : .
i BAYSE, LEON rnnnnasi s
STRET ADDRESS | 4960 CONFERENCE WAY NORTH SUITE 100 PE SSEEIEEAES L e e
CIY-ST-2P BOCA RATON, FL 33431 Laogooimmaa sl (UL
TIME vD - -
HAME DODD, TERRY -
STREETADDRESS | 4660 CONFERENCE WAY NORTH SUITE 100 3 &
Cmy-ST-2P BOCA RATON, FL 33431 g ,
TITLE STD S o
wME  © | BIVENS, ANGELA et SRS . |
STREET ADBRESS | 4960 CONFERENCE WAY NORTH SUITE 100 I'\Ta .o .
CITY-ST-2IP BOCA RATON, FL 33431 Do NQ WRIJ-E \r
TIEE ) .
o IN-THIS SPACE -~ | |
STREET ADDRESS Lo Tmemsur % EERE

Taef i g T !
CITY-§1-2IP e . . A ;
TnE = §, S WL i
NAME y ,.--; o
STREEY ADDRESS - b - )‘;&w
ot B &

CITY-ST-2P . : . SR
TMLE . .
NAME N ) . - 3 m :
STREET ADDRESS ; !
eIry-51.2P - )

42. | heraby centify tnat the informalion supplied with his filing doas nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama iegat effect as if made under oalh; that | am an officer or director
tae empowered to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f

of the corporation or the raceiver or
changed, or on an attachment wit

SIGNATURE:

n gddress, with all other like empowered.

pd

Slel-Fia =827

SIGNATURE ANDFTYPED OR PRINTED NAME GF SIONING OFFICER OR DIRECTOR

Data Daytime Phons #




