FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 28, 20035 8:00 am
ANNUAL REPORT ecretary of State

(04-28-2005 90184 050 ****5] 25
DOCUMENT # 741813
1. Entity Name
SEASCAPE CLUSTER, INCORPORATED
Principal Place of Business Mailing Address
CJO ELLIOTT MERRILL MANAGEMENT (/0 ELLIOTT MERRILL MANAGEMENT
835 20TH PL 835 20TH PL
VERO BCH, FL 32960  US VERO BCH, FL 32960 S
e JE IR E RN SR

Suite, Apt, #, etc. Suite, Apt. #, etc. 04112005 Chg-NP CR2E037 (1 0103)

City & Stale City & State 4. FEI Number Applied For

58-1874037 Not Applicable
2p Couniry . Zip Country 5. Certificate of Status Desired 0 ?ese.ggq Sf:;ﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MERRILL., CRAIG
%ELLIOTT MERRILL COMM MGMT Street Address (P.O. Box Number i¢ Not Acceptable)
835 20THPL
VERO BEACH, FL 32960
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatue, typéd o printed name of registered apent and Lie il applicable. (NOTE: Registered Agent signature required when reingtating} CATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depariment of State

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10

TAE PD O oelete TmE O Cenge [ Addition
NAME CRAIG, JACK NAME
STREET ADDRESS | 2400 S OCEAN DR., #4362 STREET ADDRESS
CIvY -ST-2P FORT PIERCE, FL 34949 CIvY-ST-2P
me D O oetete e O Change [ Addition
NAME MCGUIRE, JACK HAME
STREET ADDRESS | 2400S OCEAN DR, #4123 STREET ADDRESS
ciry-sT-2p FORT PIERCE, FL 34949 CITY-8T-21P
e TD O oelete me Treas [0V K] Change  [] Addition
NAME MCGEE, RAYMOND NAME " Romaine, Moxrarm 4 5 v
STREET ADDAESS | 2400 S OCEAN DR., #4192 smeTaDnESs | o2 00 T . OCRa~ Dorve
oTY-sT-2p | FORT PIERCE, FL 34949 ovsrte | =t Plerco FL 3YFYG
L SD O Delete e V\hre chu e T NAThange [ Addition
NAMSE HETHERMAN, MARGERET NAME H e—"""\‘;’% M%’ﬁ Cg} FYI T
STREET ADORESS | 2400 S OCEAN DR., #4272 smeEranoress | & H00 5 . OC€n , .
GNv-sT-1p | FORT PIERCE, FL 34949 orv-stae | Fget Iol@yce 3 G */C,’ )
Tme ] O petete TR Sec foire ot " PKGhage [ Additon
NAME BRANNEN, JAMES SR HAE Lo ust, Micha at 1o
STREET ADDRESS | 24008 OCEAN DR., #4282 smeer aooress | HOD & . O Ceon DMV e
orv-sizp | FT. PIERCE, FL 34949 amsize | A . Perce, FL 3¥%
e VPD O oelete e YAd B \feeﬁ“% — >qﬁnange 0 Addition
v KEEFE, ROBERT A Guimond, oS, e
STREET ADDRESS | 2400 § OCEAN DR., #4352 stheetanoress | 3 O O Qe e DV av‘/
cnv-sT-2¢ | FORT PIERCE, FL 34949 CITY-ST-21P lexCe FL 3 <7 '*/7

SIGNATURE:

. n . T . - oy . . . ¥

12. | hereby certify that the information supplied with this filing does not qualify for tha examption stated in Section 119.07(3)(j), Florida Statutes. | further certily 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 oath: that | am an officer or director

of the cosporation or the raceiver or trustee empowered to 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 attachment address, with all other like empowered.

. 72
& { 949.:’ “65~/4 62

RE ANDFTYPED GR PRINTED NAME OF BIGNING OFFICER OF NRECTOR Daytime Phong #




