FILED

.. May 03, 2007 8:00 am
0T T ANNUAL REPORT TION Secretary of State

. 05-03-2007 90028 042 ****41 25
DOCUMENT # N25763
1. Entity Name
CAPE BREEZE CONDCMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address . "
AMERICAN CONDO MCMT C/0 AMERICAN CONDO MANAGEMENT, INC..
615 CAPE CORAL PKWY W-103 P.0. BOX 100399
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33910
e RN A C AR BRI
Suite, Apt. #, arc. Suite, Apt. #, alc, 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applisd For
65-0123168 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae' ;esq"ﬁl‘_j:;m”af
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
KASE, SUSAN
615 CAPE CORAL PKWY. W-103 Street Address (P.0. Box Number is Not Acceplabie)
CAPE CORAL, FL. 33914
City FL | Zip Code

8. The above named entity submits this, stalerment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed o printed name of regailerad agent and Lite ¢ apphcable. {NOTE: Registered Agent sigrature required when rainstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. .| Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TILE [ Change [ Addition
NAME HOFFMAN, CAROL NAME
STREET ADORESS | 919 SE 8TH TERRACE #1 STREET ADDRESS
CITY-S1-21P CAPE CORAL, FL 33990 CHTY -$T-2IP
TITLE STD O petete TINEE [ Change ] Addition
NAME WENZEL, JOANN NAME
STREET ADDRESS | 919 SE 8TH TERR #2 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33990 CITY-51-21P
HUT3 VD [ petete TITLE [JChange [ Addition
NAME MIDDLETON, JONI NAME
STREET ADDRESS | 506 NW 38TH PL STREET ADDRESS
CITY-sT-2P CAPE CORAL, FI. 33993 CITY-S1-21P
ITLE 3 Delele TITLE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8$7-2IP
TITLE O petete TME [JChange [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staties. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same lagal elfect as if mads under cath; that | am an oflicer or director
of the corporation or the receivar or trustee empowered 10 execute this repont agfequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wi address, with all gther lik my
SIGNATURE: v %Z ac . CAROL é/m@wu 4//7/07

SIGNATURE ANO TYPED OR PRINTED NARE OF SIGNINGOFFICE Daytme Prone #

A 37542 . YO



