2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am
Secretary of State

DOCUMENT # N24034

1. Entity Name

SEA BREEZE AT PEPPERTREE TOWNHOUSES
ASSOCIATION, INC.

02-06-2008 90032 003 ****51.25

Principal Place of Business Mailing Address

11945 SEA BREEZE COVE LANE 10630 MCGREGOR BLVD.
FORT MYERS, FL 33908 C/0 CRAIG KING .
FORT MYERS, FL 33919 US

T T T VR RRRA MmO

Suite, Apt. #, eic. Suile, Apt. #, alc. 01222008 Chg-NP - CR2E037 {12/06)

City & Slate City & Slate 4. FEI Number Applied For

65-0045046 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Stalus Desired 0 ?i.;fqﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

KING, CRAIG
10630 MCGREGOR BLVD
FORT MYERS, FL 33919

Streetl Address (P.O. Box Number is Not Acceplabie)

Cily

FL [ Zip Code

8. The above named entily submils this statement {or the purpose of changing iLs regisiered office or registered agentl. or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agen.

SIGNATURE

Slgnature, typed or prnled rsme of segstered agent and e apphtatle

(NDTE" Regeitered Agert signature requtiz when rairstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Fiorida Department of State

Added to Fees

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

ItHE T [ vetete THLE v O change 3 Addilion
Nant: KING, CRAIG NawtE Covel fee ges

SIREE] ADDRESS | 1060 MCGREGOR BLVD sweesoness [ 1|97/ 7€ DFeezce Cove Z-CU’\C,

CiY-SI-2P FORT MYERS. FL 33919 cily-S1-2p F’OH\- Myevs L. 33?/?

1ILE P 1 Detete LE / oI [ Change [ Addirion
NAME BRINLEY, WILLIAM NAME

SIREETADDAESS | 11941 SEA BREEZE COVE LN SIREET ADDRLSS

CIFY-ST-2iP FORT MYERS, FL 33919 CIY-ST-2P

TILE VP O pelete INLE - [ Change ™ [ Addition
NAME AHERN, JOANN NAME

SILET ADDHESS | 11961 SEA BREEZE COVE LN SIRELT ADDRESS

Gy - §1- 21 FORT MYERS, FL 33919 CilY S-z1p -

THLE D &wae WLk ] Crange [ Addition
NAME HATTEN, CARL NAME

STREET ADDRESS | 11948 SEA BREEZE COVE LN SIHELT ADDRESS

CHIY-SI-2IP FORT MYERS, FL 33919 CY-ST ZIP

TILE J Delete THLE I change [ Adgition
NAME NAME

SIREET ADDALSS SIREE T ADDRESS

CHY-ST-21P CIFy.ST-JIP

ThLE 1 Dalete TILE [ change ] Acdition
NAME NAME

SIREET ADORESS SIRLET ADDRESS

Ci1¥-S1-41IP CITY-ST-2IP

12. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Slatules. | further certify thal the informaticn
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or lrusige empowered 1o execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11if

changed, or on an atrach@thifdress with all other like empowered.
SIGNATURE: \ N\

SIGNATURE AMI D OR FFINTED!AME DF SIGNING OFFICER OR DIRECTOR

Male | Xrvteen: Phoiwe #

CONSN



