2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

it Mar 01, 2005 8:00 am

DOCUMENT # N24034

1. Entity Name

SEA BREEZE AT PEPPERTREE TOWNHOUSES

ASSOCIATION, INC.

Principal Place of Busingss

11945 SEA BREEZE COVE LANE
FORT MYERS, FL 33908

Mailing Address

10630 MCGREGOR BLVD.

(/0 CRAIG KING i
FORT MYERS, FL 33919 US

2. Principal Place of Business

3, Mailing Acdress H“M“‘I “l“ m”l

Secretary of State

03-01-2005 90073 001 ****61 .25

50021200

(NAICAC AT

Suite, Apt. #, atc. Suita, Apl. #, etc, 02222005 Chg-NP CR2E037 {10/03)

City & State City & State 4, FEI Number Applied For
65-0045048 Not Applicable

Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHIELDS, CHRISTOPHER J ATTY

1833 HENDRY STREET
PO DRAWER 1507
FORT MYERS, FL 35802-1507

Name

(NI MR \—\Q\J

Stireet Address {P.0. Box Number is Not Acceptable)

oo D Wdaec L8 8% RS ER Y

ay Q— D™ ‘:&\\.\AS -~

FL | 2%\

8. The above named entity submils 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 obligations of registered agent.

\L__,\ S L'\'Q_Qk.\\a\(—\&\:\&\#

SIGNATURE 2 -2 0%
Slpnature. typed or pr-n:e%u %u:amﬂ a@e if applicabia {NOTE: Register ed Agent signature requrad when reins:aing) DATE
~_) ~J )
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE sD O petets TIILE Lo § Crange (3 Adion
NAME VIOLA, JOE RAME Mo SDvaNe. \\ ,
STREET ADDRESS | 11941 SEA BREEZE COVE LANE STREETADDRESS | A BN DL~ DI (oot ame

CITy-S7-2IP FORT MYERS, FL 33908 CITY-§7-2P s < 'Q&\__\_,_ Wy WO ARG

TMLE PD % pelate 1TLE [ Change ] Addition
NAME AHERN, JOANNE KAME

STREETADDRESS | 11961 SEA BREEZE COVE LANE STREET ADDRESS

Crry-S1-2IP FORT MYERS, FL 33808 CHY-SI-2P

ME T O petets TILE [ Change [ Addition
NAME KING, CRAIG NAME

STREET ADDRESS | 1060 MCGREGOR BLVD STREET ADDRESS

CIry-51-2P FORT MYERS, FL 33919 CIrY-57-71P

TILE VPD O petete LE 50 §d Change (] Addition
NAME ALBERT, ANDY NAME Aloect R

STREET ADCRESS ;1196 SEU BREEZE COVE LANE smeeta00fess (UG (e Geo. G e lowe

arv-s1-I7 | FORT MYERS, FL 33908 OT-SZP | Fony Yo ee s 33908

T O Detele TInE Vep t ) CIchange 5 Acdition
MAME NAME Tonie ?Qv\d.a.f" q,l’\{ 5

STREET ADDRESS srerwooiess | 1|95 Sea. Breeze Llone

CITY- ST-2P onv-ST-0P [ ~d m».ters\ [y 2IFOR

TIILE O oeiete e t Cdcrange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2P CITY-§1- 2P

12. ¢ hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statwtes. | further certify that the information
indicated on this report or supplemesntal report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

an address. withyall other ke empowered.
B e 2 \.«-4 ¢t ARG 22405 23 (SE

changed, or on an attachment

SIGNATURE:

SIGNATURE AND 'rvprﬂ’oh{mmeb WE OFFICER OR DIRECTOR

Date Daywme Phone #




