* 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 717692

1. Entity Name
SEACREST TOWERS CONDOMINIUM ASSOCIATION, INC,

Jul 25, 2005 8:00 am
Secretary of State

07-25-2005 90099 006 ****5] .25

Principal Place of Business Mailing Address
1609 N. RIVERSIDE DR 1609 N. RIVERSIDE CR
o Crmm— Hllm ‘|I|H’|H ‘lm IW”'“' ”l’ I'm MH M” |‘|I“|||‘ |‘|m|| |H|I‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Nurmber Applied For

59-1484622 Mot Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRAUSS, LEE
1609 N. RIVERSIDE DR,, #802
POMPANO BEACH FL 33062

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed o pried narna ol tegistered aganl and Llle il apphkcabls (NQTE Regsterad Aganl signaluts rquited when 1ensialing) DATE

FILE NOW: FEE 1S $61.25 9. Election Campazign F_inancing $5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Conmribution. Added lo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme sD [ Delete TILE [J Change  [J Addition
MAME NICHOLAS, RALPH MAME
STREET anDress | 1609 N RIVERSIDE DR, #801 STREET ADDRESS
CiY-51-7IR POMPANO BCH FL 33062 CITY-ST-7IP
s VFD ] Datete TITLE [ Change {7 Addition
HAME AIKEN, ROBERT NAME
STREET nbRess [ 1608 N RIVERSIDE DR, #501 STREET ADDRESS
CIY-S1-72IP POMPANO BCH FL 33062 CIFY-S1-2IP
e PD 3 Delete HIEE [ Change [ J Addition
NAME BUERK, JOSEPH HAME
SIREET ADDRESS | 1609 N. RIVERSIDE DR., #205 STREET ADDRESS
CitY-51-2IF POMPANO BCH FL 33602 CIvy-S1.2I
. B I\ "
TITLE P Geicte FITLE [J Change [Z..Addnlon
A LEVINE, AVORKA MAME Thmes MANNIN-

SiReET Aooness | 1609 N. RIVERSIDE DR, #607
ovestzp | POMPANO BEACH FL 33062

srreTanbatss | f e ©

CITY-ST-2P Pomppa. Bed £C 33041
T

T M. Rweasipe DR Hiob

TD

TITLE [T Delete THLE [ cChange [ Additicn
NAME STRAUSS, LEE HAME

STREET ADDWESS 1609 N RIVERSIDE DR #803 STREET ADDRESS

CITY-SI-2P POMPANO BEACH FL 33062 CITY-ST- 7P

e [ Detete - e [ change [ Addition
NEME v HAME

STREET ADDRESS STREE T ADDRESS

CHY-ST- 2P “ vy cgff_—rsllr—zlp

—

12. | hereby certifz that the infarmation supplied with this filing dos’ ot qualify fer the exémption stated in Section 1 19.07(3}(i), Florida Statutes. | further certify that the information
i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
wvered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is
of the corporation or the recetver or trustee em

changed, or on an atlachment with a| all other like empowered.

SIGNATURE:

LEE S “ThAoss

>/l AS9 45222

Date Dayurns Phone #




