FILED
. 2005 NOT-FOR-PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N24032 07-27-2005 90046 046 ****6] 25
1. Entity Name

SEA BREEZE AT PEPPERTREE-1 CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
12734 KENWOOD LANE, STE 49 12734 KERWOOD LANE
33908ERES, FL 33908 US STE 49 : 50057855

FORT MYERS, FL 33907 US

i S — AECHRCNIVEACKA KRR

Suite, Apt. # etc. Suite, Apl. #, etc. 04262005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FE| Numbar ) Applied For
65-0124216 ] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIRES, JAN
12734 KERWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
STE 49
FORT MYERS, FL 33907
iF City FL | Zip Codg
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 familiar with, and accept
. the'obligations of registered agent.
SIGNATURE . .
Sigratura, lyped or pnnted nama of registersd agert and {tle d applicub)e, (NOTE: Registared Agent signalune recriimed whan reinstating) DATE
Filing Fee i3 $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANG
WITE oP B ticiets TNLE e {D-#ddition
RAVE POELKER, SALLY NAVE L, Kateo
STREET ADDRESS | 11921 SEA BREEZE GOVE LN #2089 STRERY ADDRESS | IT37) Bructdoa D,
ciy-s1-2¢ | FORT MYERS, FL 33908 em-s1-p g o ol NY<I
TIME DVP B olete MLE vl ! [l Chenge 2 Addition
NAME BRAWN, RICHARD HAME Ron, Morhi, (o~
STREEY ADDRESS | 11921 SEA BREEZE CUE LANE #1014 SEETADORESS § 1] 924 34Q Brewrdlone 4223
cny-si-2p FORT MYERS, FL. 33908 Chy-s1-7@ F.mygea ¢ JIFOF
TITLE DST =y TREE 5T ! [l Change [ Addition
NAME SUTHERLAND, KIMI NAME Ay Hueder
STREET ADDRESS | 11921 SEA BREEZE COVE-LN #102 sTrEET aDoRess | 11 F 21 Sea Bomere oo Lone 224
cry-s1-7¢ | FORT MYERS, FL 33908 Yovsiwe [Armge, =, 23922
TILE ASM 52 Delete TME Pormr O change  Eddition
NAME SPIRES, JAN NEME Dowy Tocohori,
STREEY ADDRESS | 12734 KENWOOD LANE STE 49 STREET ABORESS | 292y It el Lone Fon b 9
CImY-S1-2P FORT MYERS, FL 33907 chy-st-2ir Fh e 1 TP
TLE [ Detete TTLE . ! i O Change [ Addition
NAME T X , ] NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P i ‘ - COY-sT-2Ip .
TILE O pelete TNLE O Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDARESS
Cry-ST-ZIp CIIY-ST-2P
R
12. | hereby certi%lhat the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutas. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
CICNATIIDE. /—D— 'Y A 9 DR agang



