2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # N99000005112 Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
BEACH BREEZE CONDOMINIUM ASSOCIATION, INC.
Princinal Place of Business Matling Address
l%s&TAMiAMI TRAIL NORTH ;21581TAMIAME TRAIL NORTH
NAPLES FL 34102 NAPLES FL 34102
=T s |[IWARAWARHIK
Suie, Ap. #, eic, — Sane, Ast . 2lc, MOORE ' CR2EOS7 (11/03)
City & State - Chy & State ) &, FEI Number ' Appies For
) ) ) 59-3597561 ) Not Apphicable
Zip Counfiyi Zip Country 5. Certificate of Slétus Desired ) () ?gtgglﬁf:;ﬂona!
6. Name and_A_ddress of Current Registered Agent _ 7. Name and Address of New Registered Agent
MName
CHEFFY, LOUIS W r ™ - -
EAIRLAME CORPORATION Streel addrass (PO, Bax Number is Mot Accaptable) )

P x = —

821 5TH AVE S, SUITE 201
NAPLES FL 34102 .

City - FL l ZID'CO:(.:‘Ié

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 S s o N - .. e

Slgnature Iyped o orinted name of registered agent and tizie if apgicable (NOTE, Registered Agnt signature reguirad whar reinstanng) . DATE e
FILE NOW: FEE IS $561.25 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution, Ll Addedto Fees Florida Department of State

10. ' T OFFICERS AND DIRECTORS — Y ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 10
TILE FD 3 Delete IhLE [ Change  [T] Addition
NAME WOOD, GARY NAME I
staget aporess | 8118 BEECH TREE DR STREET ADDRESS ., WOC000053448 -
civ.sr.zp | ALEXANDRIA VA 22310 CITv-51-2P 0221 T~80001 ~G07 61, 25 .
TiTLE D [ pelete TIME T Change [ Addition
NAME JOPP, MICHAEL NAME
streer aoress | TRENCHLAND HOUSE STREET ADDRESS
CITY-57-7IP ASHINGTIN, SUSSEX rhz2g- 3df CITY-§1- 2P
e 5D [ patete . TLE [} Change  [[] Addition
NAME GORDON, MARY ANN NAME
sreeeT abneess (171 WILLIAM DRIVE STATCT ADDRESS
omv-size | ANNAPOLIS MD 21401 CiTY-ST-2F 7 3
me 3 pelete s ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P o ~ . LIY-51-2IP ) oL 7
TLE 7 Delete TILE [Ichange [ Adddien
MAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST- 2P ) ) N CITY-51-2IP _ o N )
TITLE 3 pelete TME [ Change [ Additon
NAME NAME
STREET ADDRESS STREET AURESS
CIVY-ST-2P _ CITY-ST-2P

12. | hereby certify that the informarion 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 or supplementa! report1s true and accurate and that my signature shall have the same legal ettect as if made dnder oath; that | an an officer ot disectar
of the carporation or the receiver or trustes empowered lo execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 ar Bleck 11 if

changed, oron an anachmenﬂ'ﬁh an address, with all other ke empowered.
SIGNATURE: ctay ff —y % %/ __ L3FLeL /! /s

CIGNATURE AND TYEED OF PRINTED NAME OF Si: NG SEFICER AR DIRECTAR Daylime Phone #




