FILE NOW: F

E IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1996

ILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

COUNTRY BREEZE ESTATES OWNERS ASSOCIATION, INC.

Principal Place of Business

4232 EDGE PERRY RD.
CRESTVIEW Ft 32533

Mailing Address

P O BOX 1958
CRESTVIEW FL 32536

1A

3. Date Incorporated or Qualified 3a. Date of Last Rey
01/1993 0301/
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26) 59-3237999 Nat Applicable
Suita, Apt. ¥, eic. Suite, Apt. #, slo. 5. Gertiicate of Stetus Desired 0O $8.75 Additional
'EJ E} Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
E\ ?8] Trust Fund Contribution O Added to Fees
Zip Gountry Zip Gountry 8. This corporation has liabliity for intangible tax under s. 199.032,
2 [25] [29] '30) Florida Statutes O Yes MNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
EDGE' CARLTON 82] Strect Address (P.O. Box Number Is Not Acceptabie)
4232 EDGE-PERRY RDAD
CRESTVIEW FL 32539 83
Bf‘ "Crty FL 85| Zip Code

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?:e was autharized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE _

larida Statutes.

Slgrﬁlurédt'yﬁed? or printed nama of registered agant and 1itke it applicabla

{NOTE: Registered Agent sigrature requred when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TIILE PTSD CIDELETE THTILE [JChange [ Addition

NaME EDGE, CARLTON 1.2 HAME

sieeracoress | 4232 EDGE PERRY RD. 1.3 STREET ADDRESS

CIY-81-2P CREST“EW FL 32539 14CITY-51-2IF

THLE 3 [JDELETE 21TIME Clchange T[] Addition

NAME EDGE, CARLTON 22 NAME

steeranoress | 4232 EDGE PERRY RD. 23 STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 32539 2 4CITY-ST-2P

TITLE D CIDELETE 31TMLE [JChange [ Addition

KAME SHIPE, DONNA EDGE 32 NAME

seeranoess | 610 VERMONT ST. 33 STREET ADDRESS

CITY-S1- 2P FT. WALTON BEACH FL 32548 34.CTY-SI-21P

TIILE [+] [CIDELETE 41TITLE [CIChange [ Addition

NAMS BIRD, REGINA CURRY 4.2 NAME

sreer anoress | 3308 DINNING DR. 43 STREET ADDRESS

CITY-ST-21F PAE FL 32571 44CiTY-57-2P

T CIDELETE 51TILE OChange [ Addilion
CNAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-21P 54 CY-ST-2P

TMF CJDELETE B1TITLE OJcChange [ Addition

KAME 62 NAME

STREET ADCRESS £ 3 STREET ADDAESS

CIY-5T-2F B4 CITY-ST-2P

appears in Block 12 or Block 13 if chy

SIGNATURE: ,~

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN

/-/17-9¢

90
LE7-6
Daytime PHone

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustae empowsred to execute this report as required by Chapter 817, Florida Statutes:

ed, or an an attachment with an adadress.

7 that my name

-‘ 79

OFFICEN OR DIRECTOR

Date

CR2E037 (12/95)



