FILE NOW: FILING FEE IS $61.25

1999

NONPROFEIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPQRT Secretary of State
Y4 DIVISION OF CORPORATIONS

1. Corporation Name

CORAL, FL INC.

DOCUMENT # N96000003013

SOUTHERN BREEZE CONDOMINIUM ASSOCIATION OF CAPE

Principai Place of Business

1112 SW 48TH TERRACE
CAPE CORAL FL 33314

Mailing Address

1112 SW 48TH TERRACE
CAPE CORAL FL 33914

FILED

Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90039 049 =61 25

GO A

23]

28]

2. Principal Plaoé of Business 2a. Mailing Address 3. Dats Incorporated or Quatifed
1] ' 26] 06/03/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 58-2694236 Not Applicable
City & State City & State 5. Certifcate ‘of Status Desired | $8.75 acditional

Fee Required

Zip

[24]

Country

[25] 29

Country

[20]

6.

Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

82| Street Address (P.C. Box Number is Not Acceptable)

81 Name
FITZPATRICK, JAMES E
1410-SW 54TH TERRACE
CAPE CORAL FL 33914 83
84| City

FL

85] Zip Code

11, ‘Pursuant to the p

agent. | am familiar wi
Shpeoh

rovisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida, Such change was autl
ith, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation subl
horized by the corporation’'s board o

mits this statement for the purpose of changing its registered
f directors. 1 hereby accept the appointment as registered

SIGNATURE i -
Signalure, typed or printed name of registered agent and titie if applicable. (NOTE: F d Agent signature required when reil ing) DATE
t2. S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {J DELETE 1.4 TILE [JChange [ Addition
NAME ROSATI, PETER 12 NAME
eTreer aooRess| 3308 COLLINS FERRY ROAD 13 STREET ADDRESS
CITY-ST-2P MORGANTOWN VA 26505 14 CITY.ST-2P
TME. VD [1 DELETE 21TME [IChange  []Addiien
NAME -.| FULLER, HARRY S 2ZNAME
swreeTaooRess| 1112 S.W. 48TH TERRACE., C-201 23 STREETADDRESS
CITY-ST-2P CAPE CORAL FL-33914 2.4 CITY-ST-2P .
TME SD [] DELETE 34 TILE [JChange  [_] Addition
NAME - LECLAIRE, HENRY A JR. 32 NAME
smret aoress| 1114 S.W. 48TH TERRACE.,-B-201 - 33 STREET ADDRESS
omv-sr-zF + | CAPE CORAL FL 33914 34, CITY-ST-ZP
TME 0 {] DELETE 41 TTLE [Change  [] Addition
NAME ULRICH, JOHN H ] 4. 2NAME
streeTaoress| 12301 SNUG HARBOR RD 43 STREET ADORESS
CITY-ST-2P BERLING MD-21801% 44 CITY-5T-2P
TME D _ [ pELETE 54 TIMLE [IChange [ Addition
NAME FITZPATRICK, JAMES E 52 NAME
smeeTaooress| 1410 S.W. 54TH TERRACE 53 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33914 54 CITY-ST-ZP
TME Do a0 Y {J DELETE 81 THLE [(JChange  []Addition
NAME AP 52 NAME
STREET ADDRESS U 6.3 STREET ADDRESS
CITY-ST-2IP ‘6.4 CITY-ST-2P

14. | hereby.cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i),
indicated on this annual report or supplemental annuat report is true and accurate and that my signatu

officer or director of the corporation or the receiver or trustee
jed. or on an attachment with an

‘Black 12 or Block 13 if cha

SIGNATURE:

empowered to executa this report as require

address, with all other iike empowared.

re shall have the sam

Florda Statutes. | further cerlify that the information
& legal effect as if made under oath; that | am an
d by Chapter 617, Florida Statutes; and thal my name appears in

q4(-345-1 7S5 O

CR2E037 (11/98)

iil'r(h:?‘i

Daytime Phona #

B



