2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N93000001464 Apr 19, 2005 08:00 AM
1. Ently Name ' Secretary of State
SEABREEZE SHORES NO. 2 CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business o _M;ailing Address
P QBOX 08013 _ PO BOX 08013
FT MYERS FL 33908 FT MYERS FL 33908
us . us
Suite, Apt. #, etc. B o Suite, Apt. #, etc 15t MOORE CR2E0S7 (10/04)
City & State - ~ City & State B ) 4, FEl Number Applied For
65-0440774 Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Mame and Address of Current Registared Agent - 7. Name and Address of Naw Registerad Agent
T - S Name )
ADAMS, JOSEPH Street Address is Mot
{P.O. Box Number ig Not Acceptable)
14241 METROPOLIS AVE.
SUITE 100
FT MYERS FL 33912 _
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing Tts régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . _ o -
SIGNATURE —— e __
Sighature, typea of prnled name o regrsterad agent and Ia f 2ppicable NOTE Registered Agant signature reguired whan refnstating] ’ DATE
e R — - e A I N S e T R
FILE NOW: FEE IS $61.28 2 77 9. Elestion Campaign Financing——— - §5 .00 May Be Make Check Payabie to
Due By May 1, 2005 o Trust Fund Contributior, 3 Added to Fees Florida Department of State
10, — Gm%EHS ANQ DlRECTORS 11. AQDITIONS]CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD [ Delete TTE [l changs ] Addition
NAME KLEVE, ROBERT MAKE - 7
SYACET ADDRESs | 11922 SEA BREEZE COVE LANE ) STPEE 1 ADDRESS B4 ,Efg"fggggé%%im? 51 £5
crv-st-pe | FORT MYERS FL 33908 . CY-ST. 7 TR LR 2
TIILE B - T m e Bt [ change [T Adsition
NAME TROUSE, GERRY NAME
STACET ADDRESS | 11810 SEA BREEZE COVE LN B _f seEr T anoRess
CITY. ST- 210 FORT MYERS FL 33908 CITY-i- P
TnE STD T o - Tlpelete B Wit o [J change ] Addition
NANE BRADLEY, SHERRY - B s 7
SIRFFT ADORESS | 11962 SEA BREEZE COVE LN ' SIRELT ADDRESS )
CiTY.5T1-21P FORT MYERS FL 33908 CIIY-ST- ZiF
e - T Delete e [ change [ Acdition
NAME h NAME
STREET ADGRESS SIRESTADDRISS
CITY.ST- ZiP CIIY-SI- 2P
Tifg o T O Delets mite - [ Change [ Addlion
NAME HAME
STREET ADDRESS - SIRELT ADDRESS
CITY.-51- 2P CITY-ST- 2P
THTLE T S [ Detete piLF [J change [ Addition
NAML HAME
SIREEY ADDRESS STREET ADDRESS
Clly-57-2IF - CITY.S1-2IP

12. | hersby certi ‘that the information stpTied Wit.h“IhTS ﬂ]in(? does not quaﬁfy for the exemption stated in Seciion 1 19.0Tf(f3)'(?), Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the rec®ivey or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiag ith gn addsess, wWith all other ke empowere
M/mc/ Woseir 4. Keve  H-5-08 135 43755740

SIGNATURE: | o /- ‘
SlthATURE AND TYPED OR PRINTED NA)!!?JF SIGNING OFFICER OR DIRECTOR Date o Qsytme Phore #7777




