FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BEACH BREEZE CONDOMINIUM ASSOQOCIATION, INC.
Principal Place of Business Mailing Address e
1250 TAMIAMI TRAIL NORTH 1250 TAMIAMI TRAIL NORTH JUULL /U0
#1 #101
NAPLES, FL 34102 NAPLES, FL 34102
e s v IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 08082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3597561 Not Applicable
Ze Country Zip Country 5. Cedtiticate of Status Desired [ fi;’esq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEFFY, LOUIS W

FAIRLANE CORPQORATION Street Address (P.Q. Box Number is Not Acceptable)
821 5TH AVE §, SUITE 201
NAPLES, FL 34102

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the o?ligations of registerad agent.

SIGNATURE "

Signaturs, lyped or printed nama of registerad agant and tils if applicabla {NQTE: Ragistarad Agent signature requited whan ieinstating} DATE

Filing Fee |s $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by September 7, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD @ Detete TITLE FD (3 Change  3f5f Addition
NAME WOOD, GARY NAME CROSS, KEN
STREET ADDRESS | 6118 BEECH TREE DR STREETADORESS | 280 4TH STREET SQUTH
ony-s-2p [ ALEXANDRIA, VA 22310 ciry.S1-2IP NAPLES, FL 34102
TITLE D O vetete TITLE O Change  [J Addition
NAME JOPP, MICHAEL NAME
STREET ADDRESS | FRENCHLAND HOUSE STREET ADDRESS
CITY-57-2P ASHINGTIN, SUSSEX, rh20 3df CITY-5T-2IP
THLE Sb O pelete TITLE [ Change [ Addilien
NAME GORDON, MARY ANN ) NAME
STREET ADDRESS | 171 WILLIAM DRIVE STREET ADDRESS
CITY-ST-2IP ANNAPOQLIS, MD 21401 CITY-ST-21P
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-ST-2P CIrY-ST-21P
THTLE [ Delete TITLE {1 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP - CY-51-21P .
TILE O oelete TIE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP

12. | hereby certily that the information 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 supplemental report is true urateand that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empower ulgfthis report as required by Chapter 617, Florida Slalute7nd that my name appears in Biock 10 or Block 14 if

changed, of on an attachment with & dress, with likj powered.
g:/%/yq* Z 3j’273~‘/‘ié‘[

SIGNATURE: / |

affinaTURE AND TYPED BR PRINEED NAME F SIGNING DFFICER OR DIRECTOR




