FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #710479 (3-30-2006 90020 019 ****61 .25
1. Entity Name
SEA NONARCH CONDOMINIUM, INC.
Principal Place of Business Mailing Address _ &““ "‘.‘ l.U “'w
111 N POMPANQ BEACH BLVD 111 N POMPANG BEACH BLVD : -7
POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062 0 .
T v AL ERREM MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-NP CR2E037 (1”05)
City & Stale City & State 4. FE! Number Applied For
59-1308234 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Eese. zesm":f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
POLIAKOFF, GARY
3111 STIRLIN ROAD Street Addrass (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312-3525
City FL | Zip Code

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

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Adced to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1¢
TILE PD £ Datete TIME [dchange [ Addition
NAME CERASANI, JOHN RAME
STREETADDRESS { 111 N POMPANO BCH BLVD #1511 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-S1-2IP
WILE vPD [ Delete TITLE O change [ Addition
NAME BLATT, WiLLIAM NAME
STREET ADDRESS | 111 N POMPANO BCH BLVD #1912 STREET ADDRESS
CITY-ST-ZIP POMPANQ BEACH, FL 33062 CITY-ST-2IP
TITLE sD O pelete TITLE [ charge [ Addition
NAME GOLDFARB, DAVID NAME
STREET ADDRESS | 111 N POMPANO BCH BLVD #314 STREET ADDAESS
CITY-S1-2IP POMPANQ BEACH, FL 33062 . CiTY-5T-21P X
TITLE ™ /%ngmte TILE TD [ Change ’KAddilion
NAME SULLIVAN, JOHN NAME .ut_\{ %SEUD
sTREET ADORESS | 111 N POMPANO BCH BLVD #510 swestioess | 1 (- PO padd BRH- AV F 512
CTY-5-2F | POMPANQ BCH, FL 33062 arv-srze | PomPand BERLH T 2300
e T )S(ngg e D {1 Change [dedilion
NANE CAPORELLA, NICK NAME TEABAE BreadTT
STREET ADORESS | 111 N POMPANO BEACH BLVD #1204 sreeraonaess | 11 . PO mem\'ios:‘@% ALD =+ e 13-
omv-s1-2F | POMPANO BEACH, FL 33082 ) emesr-ze | PonERaed EmilH | Fu 22005
THLE T ,q Delete TITLE gz“- . [ Change Wkddition
NAME LARSEN, LAURALEE NAME J Pﬂm

. LyYD HHis-

STREET ADDAESS | 111 N POMPANO BEACH BLVD #1014 smeerapress | 1) M O ﬁﬂ" BLVD
emv-s-27 | POMPANO BEACH, FL 33062 CITY-S1-2P ¢ oMm2ans BRACH , 7L 3205

12. I hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ss, with all other like empowered.

SIGNATURE: 7 2N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




