2003 NOT-FOR-PROFIT CORPORATION

FILED :
Mar 06, 2003 8:00 am |}

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N95000002408

1. Entity Name

BREEZEMONTE HOMES, INC.

Secretary of State

03-06-2003 90099 006 ****6] .25

Principal I?Iace of Business

6215 LAKE, LAGUNO DR
JACKSONVILLE FL 32256

Mailing Address

6215 LAKE LAGUNO DR
JACKSONVILLE FL 32256

fUULJI340

2. Principal Place of Business 3. Mailing Address

A

N

Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HEHE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3328366 Applied For
Net Applicable

Zi Countr Zi Countr iti

P Y P Y 5. Certiicate of Status Desred ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ - [ Name - emoee o S — 7

MENEFEE, ALBERT
6215 LAKE LUGANO DR
JACKSONVILLE FL 32256

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and titls if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25 .

9. Election Campaign Financing
Trust Fund Contribution.

O

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE o7 O Delete T Ol Change [ Addiion | &
NAME GRIER, ANNIE . NAME S
smeer anoress | 8100 MONCRIEF DINSMORE RD. STREET ADDRESS g
CITY-ST-2P JACKSONVILLE FL 32219 CITY-ST-2IP 3
TIMLE DP [ Detete TLE D) Change [ Addition | &
NAME MENEFEE, ALBERT NAME ©
steeT ADDRESS | 2755 SANDUSKY AVE. WEST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP

s - e e Delete me T e A TR e e e ~ Jchange ] Addition
NAME MCGONIGAL, THERESA NAME

streer anoRess | 6215 LUGANO LK DR STREET ADDRESS

CiTY-5T-2IF JACKSONVILLE FL 32258 CITY-ST-2P

TITLE [} 4 [ Deete TLE [Jchange [ Addition
NAME JEAN, MICHELLE RAME

streeT ADDRESS | 7740 SOUTHSIDE BLVD APT 2401 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32256 CImY-ST-2IP

TITLE T 1 Delete TITLE [ Change Addition
HAME KELLEBREW, HOLLIS NAME

sreeT Anpress | 7740 SOUTHSIDE BILVD STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32256 CTY-ST-2P

TITLE O pelete TILE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

effect as if made under oath; that | am an officer or director

det  3-3-03  Geq-124-o5(2




