2002 UNIFORM BUSINESS REP!.{RT (UBR)

yd FILED

'DOCUMENT # N99000007198,

1. Entity Name .

CLPgESS BREEZE PLANTATION HOMEOWFTEHS ASSOCIATION

Secretary of State

05-07-2002 90214 032 ****61 .25

May 07, 2002 8:00 am!

CR2E037 (9/01)

Principal Place of Business Mailing Address
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541 ,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3627229 Nol Applicablo
Zp Country Zip Country 5. Cerfificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ~ - e e e e T g
e i, R R T e n T e SRR S ST ST R
T Street Address (P.C. Box Number is Not Acceptable
MATTHEWS, DANA C ¢ pravte)
607 HIGHWAY 98
DESTIN FL 32541 Cit Zip Code
M FL |~
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD O Delete TITLE [ change [ Addition
NAME ADKINSON, WAYNE NAME
STREET ADDRESS 29874 U_s' HWY' 33" SOUTH STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32439 CITY-ST-2IF
TILE VPTD [ Delste Tmne - [JChange [ Additicn
NAME ADKINSON, CHAD NAME
STREET ADDRESS | 814 C-8 STREET ADDARESS
CITY-ST-ZIP FREEPOHT FL 32439 GITY-51-21P
TLE WD ' T "Coeste e ot ‘O change -+ [J Addition
NAME DEVARONA, ENRIQUE NAME
STREET ADDRESS 407 EVANS HOAD STREET ADDRESS
CITY-ST-2IP NtCEVlLLE FL 32578 CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TILE 7 Delste TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. ne . : "

of the corporation or the receiver or tn

changed, or cn an attachment with empowered.

nd that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ~/ ; , um;@)UCthal larrJKrnson/ /‘{ g( OD- (45"{ 721

SIGNYTURE AND wp:d’Bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




