© 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT #741183

1. Entity Name

SEA PALMS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-17-2008 90001 005 ****61 .25

Principal Place of Business
3200 N. A1A
FT. PIERCE, FL 34949

Mailing Address
J200 N. A1A
FT. PIERCE, FL 34949

4004b130

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
59-1870269 Not Applicable

Zp Courniry ap Country 5. Certificate of Status Desired O gg'zgqmmm'

8. Namo and Address of Current Rogistered Agent
—

MCMULLEN, MARK R
C/O SACHS & SAX

1850 SW FOUNTAINVIEW BLVD., STE. 207

PORT SAINT LUCIE, FL 34986

Name™

7. Name and Addreas of New Registered Agent
- - ==

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

City

FL I Zip Code

8. The above named entity. submils this staternent for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
ngr&gue. frped o pinted name of registered egerd and tite I apphcable. {NOTE: Regitered Agent signature required when rerstating) DATE
angl:“ is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
. Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19
TME O ] Delete e 3 Change [ Addition
NAME PALATUCCI, LYNN NAME
STREETADDRESS | 3200 N A1A # 702 STREET ADDRESS
CATY-ST- TP FT. PIERCE, FL 34949 CITY-ST-2P
TME PO O peiete TE [ Change [ Addition
NAME CLEMENTS, CAROL AME
STREEF ADDRESS | 3200 N A1A #1205 STREET ADDRESS
CITY-ST-2P FT. PIERCE, FL 34949 CiTY.ST- 27

. {-_ToLE ANPD [ betete TITLE [ Change  [J Addition
NAME GRANGE, TERRY NAME
STREET ADDRESS | 3200 N ATA #1110 STREET ADDRESS
CIFY-ST-2P FORT PIERCE; FL 34949 CITY-ST-ZIP
TRLE D O Detete Tme [ Change [ Addition
NAME WRENCH, DANIEL NAME
STREET ADDRESS | 3200 N A1A 106 STREET ADDRESS
CITY-§T-21P FORT PIERCE, FL 34949 Ciry-§T1-2P
FITLE SD ] Delete LE [J Change [} Addition

| name COXSON, LOUISE NAME

STREET ADDRESS | 3200 N A1A-#405 STREET ADDRESS
CITy-S1-2¢ FORT PIERCE, FL 34949 CTy-ST-0P
Tme o’ " [ Delete TME OcChange [ Addition
NAME STEVENS, ROBERT NAME
STREET ADORESS | 3200 N A1A-#802 STREET ADBRESS
CITY-ST-2P FT PIERCE, FL 34949 CITY-§7-2IP

12. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

a%wﬂh all other like em| red.

-  orof &_C[e.»..df:;

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

J//A 3
Hate /

Daytime Phona #




v\‘}

’ ATTACHMENT
&‘5975  ULLLIB?

S T el




