.2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT {AR)

DOCUMENT # N87000008857

1. Entity Name

OCEAN BREEZE HOMES CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

1155 SOUTH ATLANTIC AVENUE
CQOCOA BEACH FL 32931

Méfliag-Address

200 NORTH FIRST STREET
COCOA BEACH FL 32931

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc,

Suite, Apt & efc,

FILED

Jan 26, 2005 08:00 AM

Secretary of State

il

AU RTmAC

1st MCORE CR2E037 (10/04)
City & State Cily & State 4, FEI Number [Applied For
59‘3547160 EWApplica‘c‘
Zip Country Zip Gountry 5. Certificate of Status Desired O 58‘75 Additional
g Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGERMAN, MARILYN A -
? Street Add {P.C. Box Numb Not Ag tab!
200 NORTH FIRST STREET ree ress 0xX Numbet is NOt Acceptable)
COCOA BEACH FL 32931 )
City FL ’ Zip Code

8, The above named entity submits this statement for_the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. [am familiar with, and acce,

the obligations of registered agent

SIGNATURE

Slghature, typed & phinted name of fBbISIBde aganr_ar\d tlle f applcabio

(NOTE Ragusrered Agent sgnalcr requiad whe 1 rastaling]

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

T

Make Check Payable to
. Florida Department of State

10. QOFFICERS AND DIRECTORS ™ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

Tt De ] Delete NEE ) Change ] Avii
NAME FREEMAN, LARRY HAME

atRrer apnrss [ 1155 S ATLANTIC AVE STREET ADDRLSS

oy S1- 2P COCOA BEACH FI_ 32831 CIY.S1gF

mLL 8D O celets nite O3 Change [ Addi
NAME GOOD, NANCY NAME OO TS g T

STl Aporess | 1155 S ATLANTIC AVENUE UNIT 502 STHEN ADUMESS ULSE P -R00T SMI2T BT L 7S

CIY.S1- P COCOA BEACH FL 32931 ClY.81-7IF

1Lk DT [ Delele nng [ Change [ Adisic
HAME CORM, JACK NAME

CIREET ANDRESS | E155 S ATLANTIC AVE I SIREET ADORESS

Cifr- ST 7P CQCQOA BEACH FL 32951 CIv-g1- 7

Ttk O palete Tilek [ Change [ Auuiice:
NAMF HAME

STREMT ADDRESS STRLLT ADDRFSS

Cire-$t-Iip Gilv.51- 2P

IWLe [ pelete T 3 Change [ adiciia
BAME FAMF

THEFT ADNRFSS CTREF i ADDASS

cY-51. P ISR

I O pelete ke [ Change [ Avai.
NN NAME

SIRETT ADDRESS STRELT ADDHESS

£y 81 e 5771

SIGNATURE: __

changed, or on an gttachment with an address, with all other like empowesred
Bl Cet No-neay Gad’ S T
SIGNATURE AND TYPED 2R PRECTED NAMEOF SIGNING OEFICER OR DIRECTOR s - Flale Mautare Phone ¥

12. | hereby certify that the infarmation su;ﬁplred with this filing does rot qualify for the exsmption stated in Section 119 07(3)(i}. Florida Statates. | turther ceriify that the informalian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Staiutes; and that my name appaars in Block 10 or Biock 11°



