FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #N06000004540 01-26-2007 90029 019 ****61.25
1. Entity Namae
GULF BREEZE VILLAS OF ANNA MARIA CONDOMINIUM
ASSOCIATION, INC.
Principal Prace of Business Mailing Address
504 GREENBRIER AVE. 504 GREENBRIER AVE.
CELEBRATION, FL 34747 CELEBRATION, FL 34747
R e VAR RTAm
Suite, Apt. #, atc. Suile, Apt. #, elc. 01232007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number ﬁ(;;lied For
I/ Not Applicabla
Zip Couniry Zip Country 5. Certilicate of Status Daesired O fi?e ;g“j\ig:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
GREENE, ROBERT F ESQ.
1301 6TH AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
BRADENTON, FL 34205
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or prnied name of registerad agent and irle f apphcable (NOTE: Registered Agent signature required when reinstabng} OATE
Filing Fé'e'ls $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added o Fees Florida Department of State
10. ~  QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD i O Delete TILE [Jchange [ Addition
NAME INDA, KEVIN HAME
STREET ADORESS | 504 GREENBRIER AVE. STREET ADDRESS
CITY-51-21P CELEBRATION, FL 34747 CITY-8T-2IP
TILE sD [ pelete TITLE [3 Change  [J Addition
NAME GUINTA, GREGG A NAME
STREET ADDRESS | 217 22ND ST. W. STREET ADDRESS
GITY -ST-2IP CELEBRATION, FL 34747 CITY-8T-ZIP
e D [ Delete TiiLE [ Change  [] Addition
NAME INDA, JEANNINE NAME
STREET ADDRESS | 504 GREENBRIER AVE. STREET ADDRESS
CITY-ST-21P CELEBRATION, FL 34747 CITY-S7-2IP
TME O peete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detele THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete e [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-ST-21P

12. | hereby certiy thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustes empowered to exacute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREE =S se_ =0 Tiaph 1| 23|67 Y67-546118¢

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phane ¥

—




