FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

ngggggﬁg[\] {’ ’: “"’“ _. FLORIDA DEPARTMENT OF STATE Mar 03 1 99 7 8 O O am

ANNUAL REPORT

Secretary of State
1907 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N96600003013 (7)

1. Corporation Name

SOUTHERN BREEZE CONDOMINIUM ASSOCIATION OF CAPE

CORAL L NG 1000

Principal Place of Businass Mailing Address
1112 SW 48TH TERRACE 1192 SW 48TH TERRACE
CAPE GORAL FL 33914 CAPE CORAL FL 308144312
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/05/1996
2. Principal Place of Business 2a. Mailing Adcdress 4. Applied For
21 ;El EE-NQE%Z 36 Not Applicable
Suite, Apt. #, et Suite, Apt. #, atc. i
Y f ¢ ute. A &. Certificate of Status Desired ] $8'75 Adc!monal
22 —2?| Fea Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
a3 28] Trust Fund Contribution 0 Added 1o Fees
2ip | Country Zip Country 8. This corporation has liabllity for intangible tax under &. 193.032,
24 25] 20] 30] Florida Statutes Cvee o
8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglatared Agent
81 Name
FITZPATRICK, JAMES E 82| Strest Address (P.O. Box Number Is Not Accaptable)
1410 SW 54TH TERRACE
CAPE CORAL FL 33914 83
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Seclions 617 0502 and 17,1508, Florida $tatules, the above-named corporalion submits this statement for the purpase of changing iis registered
office or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ ..
Stigpuature, typed o parned name of regstered agent and fitle it applicable. {NOTE: Registered Agant signature required when reirslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE T/ D ] peLETE 1ATILE [ change [T Addition
NAME Teter RODATI 1.2 NAME
seesaooiess | 330 Tollins Terry Hoad 1.3 STREET ADDRESS
CIny-5§1- P “oreantown, W, Va 26505 14 GITY- 5T-2IF
Time v S LT oetere 21TME [JGhange 1] Addition
NAME Yarry 5, "TLIWR 22 NAME
sIHEeTADDRESS [ 4112 0T LPth Terrace -201 23 STREET ADDRESS
CITY-§1-7 ~fane Coral, la. 33914 2 4CITY-S§1-21p
e 5 /o T DELETE 31TME [T Crange™ L Addition
NAME Herry A, TenTATIRY Jr. 32 NAME
STHEETADDAESS | 1414 =) 4fth Terrace 1-201 33 STREET ADDHESS
CHTY-SI-7P Mope Ooral. la. 33014 34, CAY-ST-21P
TNLE it /; Py 4 S 7 DELETE 41TME [JChange [ Addition
NAME John Y, UIMICH 4. 2 NAME
STRETADORISS | 12304 “‘nup Marbor Pd. 43 STREET ADDAESS
CITY-S1 -7 eeTdm. bd. 21801 44 CTY-§1-21P
TILE ) N i [ DeLETE 51 TLE L1 Change L] Acdition
NAME James, ®. CTTEPATRICY 52 NAME
STEETALCRESS | 44440 30 shith Terrace 53 STREET ADDRESS
CITY-S1-2IF Mfape Noral, Yla. 33914 S4CHY-S1-2p
THLE ' . =T L] DELETE 61 TILE : [T change ] Addition
NAME 6.2 NAME
STREFT ADDRFSS 6.3 STREET ADDRESS
CITY-ST-2p 6.4 CITY - ST- 2P
14, | do hereby certify thal Lhe information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi). Florida Statutes. | further certify that ihe

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if mads under oath; that
I am an cfficer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Black 13 # changed, or on an a!tacthnl with an addrels?.

_ oA ff AR ICH

SIGNATURE: Pt GLAHURERY 2prns 28, fo7  9¥1-945-1750

i oot
RIANATURE AND TYPER OB PRINTED NAME BOF EMINING OEEMNER OR NNBECTAE e B Bes . B Sette 28 o dv

Y

CR2E037 (9/96)



