2005 NOT-FOR-PROFIT CORPORATION FILED
~ANNUAL REPORT (AR) _ Mar 10, 2005 8:00 am

DOCUMENT # N20159 Secretary of State
1. Entiy Mamo 03-10-2005 90136 035 ****6]1 .25
TROPICAL BREEZE AND MANASOTA BAY ESTATES
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
6069 MANASOTA KEY ROAD : 6069 MANASOTA KEY ROAD
ENGLEWOOD FL 34223 . . ENGLEWOQD FL 34223 .-
- h AV CE M
Zogchlpﬁll\l’gﬁar Blgmess Kt’»{ Q«D 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2ECAT {10/04)
. City & State City & State 4, FEl Number Applied For
E Nglewoe 4, Floes D4 NO-T APPLICABLE Not Appicaie
33\?1 2 6 USC)OUﬂW ‘ Zie ‘ Country 5. Certificate of Status Desired | gesegesq l:::l:;liuna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" LAGREGO, LIZ™ -
6069 MANASOTA KEY RD Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
. City FL Zip Code

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

SIGNATURE

Slgnatuie, iyped o printed name of registered agent and tile If applicable (NOTE Regnsle.red Agant signature required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D O Delete e D [ Change  (PXAddition
A BOPITIYA, CHANDANA NAME LLND ¥ Gloia LA 0
STREET ADDRESS | 6060 MANASCTA KEY ROAD STREET ADDRESS | {p0y 7O MaNasoio, Ke D. .
civ-si-zp - |ENGLEWOOD FL CHY-5F-2P £ Nglendon d , Frovi 3"\ Z L3
s PD 3 Delete e O change [ Adaition
ANE LAGREGO, RICHARD Name Ra“da ¢ Na no-[ Karan
STREET ADDRESS {6060 MANASOTA KEY ROAD STREET ADDRESS (pO‘H Mand ﬁ
£ITY-ST-21P ENGLEWOQD FL 34223 CITY-57-2IP E nqtﬁwoo 5{4 . L3
MiLE D O Delete s 3 [ Change Addilion
NAME JURGAITIS, MICAHELS NAME .
TSTREET ADDRESS | 2045 CYNTHIA DRIVE - STREET ADDRESS PETE € TER KOC Ln(‘bcfs""*“—
orv-sizp | TALLAHASSEE FL 32303 cire-sr-2 l},‘t‘ | DOQQ- 3 corada 30513
TLE vD 7 Delete e [ Change - [ Addition
NAME SEABROOKE, JIM NAME '
sineET ADpRess | 5085 MANASOTA KEY ROAD STREET ADDRESS
orv.si.zp  |ENGLEWOODFL 34223 V-ST- 2P
D : -
TiLE 7 Delets TMLE - 1.3 Ghange [ Addition
e STOLTZNER, JEAN NAME TRU ST Jeon + Harold sStol4zp
e, soppcss | 7395 MANASOTA KEY RD. smraooess | 10T TT WA Ishire E‘)Iv 4 # 1.
CITY-S1-2IP ENGLEWOQOD FL 34223 CITY-Si-ZIP Los ANGELOS p cA. 900 QL’, |
THILE U O petete. TTLE o7 D Change  [[] Addition
e LAGREGO, LIZ e La Grego La _
streer appress | E0B9 MANASGTA KEY RD STREET ADDRESS | (0t quajoi-q \‘lc‘i b
ciy-si-zp  |ENGLEWOOD FL 34223 ¢iiy-$1-2 Enalemood , Florida 34223

12. | hereby certity that the information supplied with this flii does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplamental report is mje‘%ﬂ accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corpaoration or the receiver or trustee empoweretHc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block $0 or Block 14 if
changed, ar on an attachment with an address, with all other tike empowered.

qy)
SIGNATURE: _ OV Kus o o 3\5\05 11 3-1885

. SIGNATUAE AND TYPED OR PRINTEDNAME OF SIGNING GFFICER OR §IRECTOR Datd ’ Daytime Phone #




