| ,2006 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
May 18, 2006 08:00 A

DOCUMENT # P97000002820

1. Entity Name

THE VILLAS AT GULF BREEZE, INC.

Secretary of State

Principal Place of Business

1071 MCABEE €7
GULF BREEZE, FL 32561  US

Mailing Address

1071 MCABEE CT
GULF BREEZE, FL 32561 US

DO NOT WRITE IN THIS SPACE

R0 0

05122006 No Chg-P CR2EG34 (11/05)
4. FEI Number Applied Far
59-3446704 Nol Applicable

5. Certificate of Status Desired O si'gsqﬁs:;m"a'

4. Nams and Address of Current Registerad Agent

WILLIAMS, ELAINE
505 JAMES RIVER ROAD
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

the chiigations of registerad agent.

SIGNATURE

-

Signature, lyped or printed nama of regiteced agent mnd iile i apphcable,

{NCTE: Ragisterad Agsnt $ignature raguired when reinstating} DATE

FILE NOWIII FEE IS $150.00

Duo by September 6, 2006 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Added 1o Fees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTCRS |

TILE DPS

NAME WILLIAMS, ELAINE

STREET ADDRESS | 5085 JAMES RIVER ROAD
CITY-§T-2P GULF BREEZE, FL 32581

TILE

NAME

STREET ADDRESS
CITY-ST-aIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

RAME

STREET ADDRESS
CiTY-ST-2IP

0031-014 1500

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaprer 119, Florida Statutes. | jvther cartify that the informaion
indicated on this report or supplemental report is true and accurate and that my signatura shall havae the same legal eflect as if made under oath; that | am an ofl:cer or director
of the carporation or tha receivar or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

- -

A /MM

BIGNATURE AND TYPED PRINTED NAME QOF 5IGNING PFFIC?ﬁRﬁRECTOR

Date Daytime Pnone #

51306 SO P34~06/ |

ELRNG WiLlifms PRE I0enA



