2005 NOT-FOR-PROFIT CbRPO_RATION
ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENT # N24028 W

1. Entity Name

SEA BREEZE AT PEPPERTREE COMMUNITY
ASSOCIATION, INC.

ecretary of State

04-12-2005 90120 019 ****61 .25

Principal Place of Business

11541 SEA BREEZE COVE CR.
ESHT MYERS FL 33908 ’

Mailing Address
P.O. BOX 08383
us

FORT MYERS FL 33908

2. Principal Place of Business 3. Mailing Address

il

I?l

[l

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MCORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
65-0044456 Not Applicable
Zi ] "
P Country e Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WHITE, JUDITH
C/0 PRIMARY MANAGEMENT SYSTEMS
7065 QUAIL RUN COURT E A1

T FORT'MYERS FL 33808~ — —~

Stroet Address (P.O. Box Number is Not Acceptatile)

City

F L Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature, lyped o prnted name O 18grsterad agent and ulle d apphcable

(NOTE Regrstered Ageni signatue required when remsiatng) DATE

§. Elaction Campaign Financing
Trust Fund Contribution,

O Added to Fees

$5.00 may Be

 Florida Department of State

. QFFICERS AND DIF!ECT(E)F!S

" ADDITIONS/CHANGES TO OFFICER

11.
TLE T O elets THLE O changs [ Addition
NAME BRINLEY, WILLIAM ™ . NAME
SIREET ADDAESS | 11941 SEA BRZ COVE LANE STREET ADDRESS
_CITY- SE- 7P FORT MYERS FL 33908 CITY-51- 2P
L D O belete TILE O change [ Addition
NAME POELKER, SALLY NAME
STREET ADDRESS | 11921 SEA BREEZE COVE LANE STREET ADDRESS
CIY-ST- 7P FORT MYERS FL 32708 CITY-S1-2IP
e (VP ) (] Delets e ~ [ change [ Addition
NAME TROUSE, GERRY NAME
STREET ADDRESS | 11921 SEA BREEZE COVE LN STREET ADDRESS
CiY-ST-7P FORT MYERS FL 33908 ~CHY-53-21P
TILE s O Deleta THLE [ change {7 Addition
HAME SWAIN, GRETA NAME
stRecT apoRess | 15163 SEA BREEZE COVE CR. STREET ADDRESS
orv-st-ze |FORT MYERS FiL 33908 CITY-S1- 7P
TINLE D XXpelete FITLE D ] Change 2 ¥ addition
NAME AHERN, JOANNE NAME Jack Boglarsky
sTREeT aonRess | 11961 SEA BREEZE COVE LN swcraoiess | 15171 Sea Breeze Cove Cr
civ-si-zp  |FORT MYERS FL 33908 avs® | Fort Myers FL 33908
e [ Detete TITLE [l change [ Addition
NAME ' NAME
STREET ADDRESS SIRET ADDRESS
ChiY-ST-21P CITY-ST- 2P

12. 1 hereby certify that -
indicated on this reportor s
of the corporation or the receider of trustee empowered to execulpy
changed, or on an attachmentith an address, with all.ather li

.

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

mplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer o1 director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpogered.

IUF- 5772

Daylnm-'?Me L]

4"‘/? S/

Dat




