FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # N24034 04-07-2006 90026 016 ****61 25
1. Entity Name

SEA BREEZE AT PEPPERTREE TOWNHOUSES
ASSOCIATION, INC.

jove-
Principal Place of Business Mailing Address . . .

11945 SEA BREEZE COVE LANE 10630 MCGREGOR BLVD. S

FORT MYERS, FL 33908 (/0 CRAIG KING

FORT MYERS, FL 33919  US

2. Principal Place of Business 3. Mailing Address Hll‘”l[l‘l “l” I‘IH “‘Il ”m' |u MM‘IH|‘IH|‘|H|]|MI‘ H ‘"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0045046 Not Applicable
Zip ) Country ap Country 5. Certificate of Status Desired ] $8.75 A'ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
KING, CRAIG
10630 MCGREGOR BLVD Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City - FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registerad office or registered agant, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of ] agent and tile it 3 {NCTE: Registered Agent signaturs required when reinstating} DATE

Filing Fee Is $61.25 9. Elaction Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE sD " Delete TMLE [ Change [ Addition
NAME VIOLA, JOE MAME
STREET ADDRESS | 11941 SEA BREEZE COVE LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 cry-sT-2IP
TITLE PD H Detete TNLE {0 Change [ Addition
NAME AHERN, JOANNE NAME
STREET ADDRESS | 11961 SEA BREEZE COVE LANE STREET ADDRESS
CITY-ST-27 FORT MYERS, FL 33908 CITY -ST-2IP
TILE T 3 Detete TIILE [ Change  (J aduition
NAME KING, CRAIG NAME
STREET ADDRESS | 1060 MCGREGOR BLVD STREET ADDRESS
CITY-S7-2IP FORT MYERS, FL 33919 CITY-ST-2IP
TITLE VPD O Delete T ¥ [MChange (3 Adgition
NAVE ALBERT, ANDY NAME Ardle Al
STREETADDRESS | 1196 SEU BREEZE COVE LANE smestaookess | ] 9 e D Sea ‘Breesc Cave Lone
orv-s-7P | FORT MYERS, FL 33908 on-5T-2P | e m.;ec-s FH 33308
e O Deete s VP O Change [ Addition
NAME NAME

a.rel 'I’ / es

STREET ADDRESS STREET ADDRESS < q BC r-ee e Cove Lane.
CITY-S1-2P CITY-ST-ZIP g 8 '., . 3370%
TILE [ pelete TILE D [ Change P Addilioa
RAME NAME Tris l'\ Dl‘ Q'H' L
STREET ADDRESS STREET ADDRESS “QQ? Seq. 'Bre ¢ Cove lLone
Ciry-ST-2IP CITY-§T-ZIP Fart mMyecs . 23 708

12. | hereby certity that the information supplied with this filing does not qualify lor the exempticns contained in Chaptary 18, Flor’da Slatmes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the receivar or trustee empowered to exaculta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment wnh an address, with ali other like empowered.

SIGNATURE: C}—/\ \9_/\ Ns<Ccoywroe < RO 2 AN M\

SIGNATURE AW PRWING OFFICER OR DIRECTOR Data Dayuma Phone #

NG



