2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 16,2007 08:00 AM

DOCUMENT # N97000006857 Secretary of State
1. Enfity Name
cl)\l%EAN BREEZE HOMES CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1155 SOUTH ATLANTIC AVENUE 200 NORTH FIRST STREET
COCOA BEACH, FL. 32931 COCOA BEACH, FL 32931
R g RV AL EERTBIAT
Suite, Apl, #, etc. Suite, Apt. #, ele. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
59-3547160 Not Applicabla
Zip Couniry . Zip Country 5, Certificate of Status Desired | ?i‘;’iﬁ?:;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
RIGERMAN, MARILYN A
200 NORTH FIRST STREET Street Address (P.O. Box Number is Mot Acceptable}
COCOA BEACH, FL 32931

City F L Zip Code

B. Tha above named entity submits this statement for 1he purpose of changing its registered office or registered agent. or both, in the Siale of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature yped or printad nama of ragistered ngent and it «f applcable {NOTE: Registerad Agent signature recuired whan reinslating} DATE

Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Ol Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP O pelate TME [ Change ] Azdition
NAME FREEMAN, LARRY NAME T

T

STREET ADDRESS | 1155 § ATLANTIC AVE STREET ADDRESS 04 _;'I%'ﬁ:l{'%;l_.ljll-;@gﬂ{ﬂq 4 1.7
ciy-st-2p | COCOA BEACH, FIL 32931 CTY-ST- 2 Fele ol ol e
TILE SD O pelete TLE [ Change  [] Addilion
NAME GOOD, NANCY NAME
SIREET ADDRESS | 1155 8 ATLANTIC AVENUE UNIT 502 STREET ADDRESS
Ciry-Sr-a COCOA BEACH, FL 32931 CITY-ST-2P
THLE oT ] pelete TILE ] Change  [] Addition
NAME CORM, JACK NAME
STREETADDRESS | 1155 S ATLANTIC AVE STREET ADORESS
CITY-ST-2IP COCOA BEACH, FL 32951 CITY-S1-2IP
TIMLE O Delete TITLE {T] Change ] Addution
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-71P CITY-5T-2P
TE O Delele TITLE [ Change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§r-21P CITY-81-2P
TLE [ Detete TILE [3 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIry-S1-21P

12. | hereby ceriity thai the information supplied with 1his filing does not qualify for the exemphions contained in Chapter 118, Florida Staiutes. | further cervfy that tha information
indicated on thig report or supplemental repor is frue and accurata and that my signature shail have the same legal effect as il made under oath; that { am an officer or director
of ihe corporation e receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 111
changed. or on an attal ent with an address, wiith all gjher like empowered

SIGNATURE (Ot

SIGNATURE AND Y,

New ney Go& d L1 -2

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ._J Date Dayume Phone &




