HNONPROFIT
) CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N19832

BREEZIN' EASY CLOGGERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

(7)

Secretary

Principal Place of Business Mailing Addrass

FILED
Apr 20 1998 8:00am

of State

0 O

% KIMBERLY E, CARSON % KIMBERLY E, CARSON . Date Incorporated or Qualified

21303 C.R. 44 A EAST

21303 CR. 44-A EAST 21303 CR. #4-A EAST
EUSTIS FL 32726 EUSTIS FL 32126 (Q3/25/1987
4. FEI Number Applied For
59—27&&99 i Not Applicable
2. Principal Place of Business 2a. Mailing Address . i sa 75 Additional
- 5. Certificate of Status Desired . L
21] See N j28) m Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing 35.00 May Be
22 27 Trust Fund Contribution Added to Fases
City & Siate City & State 7. Is this nonprofit corporation a homeowners pssoclation?
23 E‘_l] Yos RI No
2ip Counlry Zip Country B. This corporation owss or has paid the current year intangible
';] E 20 ;Oj Pergonal Proparty Tax due June 30. i‘fes no
9. Nama snd Address of Current Reglstersd Agent 10. Name and Address of New Reglatersd Agent
81] Name
CARSON, KIMBERLY E. 821 Sireel Address {P.O. Box Number 1s Nol Aoceptabis)

EUSTIS FL 32726 83

84| City

FL [85] Zip Coda

11. Pursuant to the provislons of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agant, or both, in the State of Florida. Such chal
agenl. | am familiar with, and accept tha obligations of, Section 617. , Floriga Statutes, .

SIGNATURE

s of changing its registered

was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signaiue, lypsd or printed nirna of régiatersd sgent 8nd bitke il applicabla. {NOTE: Ragistered Agent signature requirsd when reinstating}

DATE

14, | hereby certilK.thal the information supplied with this filing does not qualify for 1
Indicaned on this annual report of supplemantal
officer or director of the corporation or the re
Block 12 or Block 13 f ghanged ) on an g

SIGNATURE:

Br of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

ol

fa€hment wiipyan address.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L] oELETE 1.1 TIILE T Change ] Addition
HAME CARSON, KIMBERLY E. 1.2 NAME
smeeraooness | 21303 CR. 44-A EAST 1.3 STREET ADDRESS
CITY-57- 21 EUSTIS FL 14 0ITY-51. 2P
ME (1] [T peLere 21TITLE T Change [ Addition
HAME MAHAN, NANCY E. 22 NAME
streeTanoress | 21303 C.R. 44-A EAST 2.3 STREET ADDRESS
CITY-ST- 2P EUSTIS FL 2.4 CITV-ST- 2P
WILE STD 7 Decere 31TMLE T change  [J Addition
NAME CARSON, KATHLEEN M. 3.2 NAME
swaeer aooress | 21303 C.R. 44-A EAST 33 STREET ADDRESS
oY -$1-2P EUSTIS FL 34.CIFY-ST-2P
TITLE {J DELETE 4ATITLE I Crange L1 Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§3-21P 44 CITY-ST- 2P
TITEE [ DELere 5.1 TIMLE " [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 54 CITY-ST-2IP
M [J oeLETE 51 TLE “[JCrange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 8.4 CITY- ST-2P
he exemption stated in Section 118.07(3)i), Florida Statutes. | further cenify that the information

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

that my name appears in

ﬁfs/ﬁ’ (@s53) 5872046

o &

Daviime PROMS # prcacda

CROEQS7 (10/97)



