FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000008088 : 03-13-2008 90035 020 ****61.25

1. Entity Name
GULF BREEZE CONDOMINIUM ASSOCIATION OF
STEINHATCHEE, INC.

Principal Place of Business Mailing Address : q 0 “ q qB “ 7
1731 NW 6TH STREET PO BOX 14506 :

STE A GAINESVILLE, FL 32504 US
GAINESVILLE, FL 32609 US

. | IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg—NP CROEQ3T (12’06)
City & State City & State 4. FE| Numbaer Applied Far
20-3322780 Not Applicable
i Country Zie Country 5. Certiicate of Status Desirec O ?i'gesq‘ﬁ?:;m"m
&. Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent
Name
BAUR, WESTON
ED BAUR MANAGEMENT INC Street Address {P.O. Box Number is Not Accentabyle)
1731 NW6TH STREET, STE A
GAINESVILLE, FL 32609
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oltice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturg, typed or prited name of 1egistalsd agen ana title if applicatie, {NOTE: Registered Agent signalure required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . ,'f Make check payableto . .
Due by May 1, 2008 Trust Fund Cartribution. O Added to Fees .+ " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHCEFIS AND DIRECTORS IN 10
TITLE DP O Detete TME [] Change  [J Addition
NAME SHORE, FREDRIC R NAME
STREET ADDAESS | 13410 NORTHWEST 49TH LANE STREET ADDRESS
CITY-§7-21P GAINESVILLE, FL 32606 CITY-ST-7IP
TITLE DV 7 Delete TILE [ Change [ Aaddion
NAME WHITE, JOB NAME
STREET AODAESS | 10216 SOUTHWEST 49TH LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-21P
TITLE DS O Delete TITLE [ Change [ Addition
NAME BURT, THRODORE M NAME
STREET ADDRESS | P.O. BOX 308 STREET AUDRESS
CITY-S3-2IP TRENTON, FL 32693 CITY- 51- 21
TILE O pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-S7-21P
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE ‘ O Delete TILE [ Change - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-71P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢enity that the infarmation
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as rgquired by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

0}

changed, or on an attachmeant with an address, with ail

SHGNATURE AND TYPED OR PRINT ﬂE oF SIGNING OFFICER OR DIRECTOR Date Daylime Phone o

SIGNATURE:

pd




