FILED
2007 FOR B RO T CORPOATION Apr 13,2007 8:00 am

DOCUMENT # P01000095330 ecretary of State
1. Entity Name 04-13-2007 90184 040 ***150.00
SEA BREEZE COMMUNITY MANAGEMENT SERVICES,
INC.
Principal Place of Business Mailing Address
8259 N MILITARY TRAIL 8259 N MILITARY TRAIL
SUITE #11 SUITE #1 .
PALM BEACH GARDENS, FL. 33410 US PALM BEACH GARDENS, FL 33410 US
N IR NE A R ER MR
Suite. Apt. #, ete. Suite, Aot. #, etc. 01042007 Chg-F' CR2E034 (1 21'06)
City & State City & State 4. FE! Number Appiied For
65-1143294 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Desired [ fizsq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ J— Name
JAMASON, BEVERLEY T
8259 N MILITARY TRAIL Street Address {P.0O. Box Number s Not Acceptable}
SUITE #11
PALM BEACH GARDENS, FL 33410
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Sgraure, fyped or prnted race 9 egistered agen| end ht'e f aopicatle. (NOTE: Registered AQEN wynature requaed wher reinstiatng) DATE
FILE niomu FEE IS $150.00 9. Flection Gampaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TmE [J Change [ Addition
NAME JAMASON, BEVERLEY T MAME
STREET ADDRESS | 8259 N MILITARY TRL # 11 STREET ADDRESS
CAY-ST-2P PALM BEACH GARDENS, FL 33410 SrY-ST- T8
TmE [ Detete TME VISR AT e 7 ] Change ﬁen
NAME NAME
STREET ADDRESS STREET ADTRESS
LY-5T-7P CITY- ST-2IP
TITLE [ pelets TME [l Change 3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2P
TME 0 veiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CiTy-57-2P
TINE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-§7-0F LiTy-§T-29
THLE [ Delate TTE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P

12. | hereby certify that the information supplied with this filng does not qualify tor the exemplions contained in Chapter 112, Florida Statutes. ! further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that : am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

smnmune:%% R, JAMATR 25\1184537 5‘(-,;/&,2190917

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER DR DIRECTOR [ Daytime Phone #

L. |




