FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-16-2007 90262 038 ****41 .25
DOCUMENT # N24034
1. Entity Name
SEA BREEZE AT PEPPERTREE TOWNHOUSES
ASSQOCIATION, INC.

Principal Place of Busingss Mailing Address
11945 SEA BREEZE COVE LANE 10630 MCGREGOR BLVD. 500 0026 4

FORT MYERS, FL 333908 /0 CRAIG KING
" FORT MYERS, FL 33918 US

2. Principal Place of Business - No P.C. Box # 3. Mailing Address Hllml’ |’| HI“ |‘|“ ||‘|| IH“MII‘IH m““” MH |‘|H |mlm ” ‘ll’

) Suite, Apt. #, elc, Suite, Apt. #, elc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
85-0045048 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, CRAIG
10630 MCGREGOR BLVD Streel Address (P.O. Box Numbaer is Not Acceptable)

FORT MYERS, FL 33919

City FL J Zip Code

8. The above named antity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nare of registersd dgent and inle if apolicable. (NQTE Fegisterad Agent signature required when seinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ pelete TILE [ changa [ Addilion
NAME KING, CRAIG NAME
STREET ADDRESS | 1060 MCGREGOR BLVD STREET ADDRESS
CITY-8T.2IP FORT MYERS, FL 33919 CITY-ST-2IP
ILE VPD P Detete TILE ’7 i . ' [J Change ] Addition
NAME ALBERT, ANDE NAME W hon~ Brin le
STREET ADDAESS | 11063 SEA BREEZE COVE LANE STREETDBRESS (| 1 QY Clon, g,-ee;e Cove Lawe
om-ST-ZP | FORT MYERS, FL 33908 s | Faey Myees, . 3B/
TITLE VP 3 erete TIILE T ) ' [ Change ﬂ Addition
NAME PEEPLES, CAROL NAME TJeAnn Fheon
STREET ADDRESS | 11971 SEA BREEZE COVE LANE sieeraneeess (L1 ol Sea Breceze Cave LQJ’\Q
civ-51-2p | FORT MYERS, FL 33908 on-si-2f Fard Myevrs FL 339/ ?
TiTLE D T Delete TITLE r i ! [ Change  $£] Additien
NAME BARNETT, TRISH NAME C,O-T'l HO.H'Q"\
STREET ACDRESS | 11967 SEA BREEZE COVE LANE swconkiss (11 quq Sea. Breeze Cove Lone
ow-s-op | FORT MYERS, FL 33908 av s |Fard gecs EL7 2399
TINLE [ peiete TILE ! ! ¥ [ Change [T Andition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-ZP CY-51-21P
TiLE O Delste TILE ] Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby cerlily thal the information supglied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental raport is true and accurate and Lhat my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporalion or the receiver or trustae ampowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. of on an attachment with an addréys, with all other like empowered.
SIGNATURE: (F\ A ?\J\ N CRBNAG B \_p-oy 23S - Y R U
) SIGNATURE ANW OF SIGKING OFFICER DR DIRECTOR Date Dayume Phone #

SO




