2908 NOT-FOR-PROFIT CORPORATION FILED

: ANNUALREPORT - ___ . Mar 31,2008 8:00 am

DOCUMENT # N07000011685 Secretary of State
1. Enlity Name
SEA BREEZE OF INDIAN ROCKS BEACH CONDOMINIUM 02-21-2008 90024 006 ****61.25
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
205 22ND ST. 205 22ND ST,
BELLEAIR BEACH, FL 33786 BELLEAIR BEACH, FL 33786
O RO
Suite, Apt. #, etc. Suile, Apt, #, alc. 02172008 Chg-NP CR2E037 {12/06)
City & Siate . City & State 4. FEI Number Applied For
/ 32 "f Not Applicabla
Zip Country Zip Country 5. Ceriificate of Stalus Desired  [J fi'zi:::di”""“'
8. Name and Addross of Current Registered Agent - 7. Name and Address of New Registared Agent

Name

WARD, R. CARLTON

1253 PARK STREET . Street Address (P.O. Box Number is Not Acceptabls)
CLEARWATER FL 33756

City FL l Zip Code

=

8. The above namad entity submils this stalement lor e purpose of changing its registered oflice or regisiered agent, os both, in Ltha State of Forida. | am lamifiar with, and accep!
the abligations of registered agent.

SIGNATURE :
SIniae, YD OF PN N Of HIGEWNEd ROWM Reo otte o sppicable. {NOTE: Ragmissed AQinl sipnansy recuired when rensiatng) DATE
Flling Feo Is $61.25 ‘ 9. Election Campaign Financing $5.00 May Ba c hiéki'cl{e‘i:k’pbyabh 6. -
Due by May 1, 2008 Teust Fund Contribution. O Added to Fees - Florlda Doparlrmnt of Shb
10. OFFICERS AND DIRECTORS 11, ADDITlONSlCHANGES T0 OFFICERS AND nmec*rons Wi
TTLE op O peete M Octange [ Addition
NAME KISER, JEFFREY G NAME
STREFT ADORESS | 202 22 ND STREET STREET ADDRESS
ciy-s1-ap BELLEAIR BEACH, FL 33786 ary-st-2°p
HIE DVST [ Qelats (¥ Octange [ aadition
NAME KISER, GAIL O NAME
SIREET ADDRESS | 202 22 ND STREET STREET ADDRESS
CIFY-57-2P BELLEAIR BEACH, FL 33786 CITY-ST-2P
TILE D O perete e {0 thange [ Addilion
NAME GIBNEY, FRED HAME
STREET ADORESS | 1281 GULF BLVD #1119 STREE ADORESS
ciry-ST- 2 CLEARWATER, FL 33767 CITY-5T1-2P
WILE . _ [ ekt g ) O thange [ Addition
NAVE NAME
STREET ADORESS STREET ADDAESS
CIfY-51-ZP CITY- $T-2P ]
nILE O Delete HILE Ocrangs [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cry-st-2pP
ne O peietr T ) Oictange  [J Addition
HAME NAME
STREET ADGRESS STAEEY ADDRESS
Cor-S1. P iy d

12. L haraby cerlify that the information supplied wilh Lhis I:l’r‘:g does nol qualily for 1he exemplions contained in Chapler 119, Florida Statutes. | further certily that tha informaticn
indicated on this report or gupplemental repon is true accurate and that my signalure shafl have the game legal elfect as if made under oath; that | am an officer o direclor
of the corporation or Brfachiver or trustee empewred {0 execula Ihis Teport a3 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an apl chma ( with gf g 9 all other like empowsred.

SIGNATURE:

JEfrrEr 6. IGsse  Alighs  T70-335-101)

5 NAME OF SIGMING OFFICER OR DIRECTOR Oxe Darwrs Phons ¢




