FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #741813 04-12-2007 90040 028 ****5] 25

1. Entity Name
SEASCAPE CLUSTER, INCORPORATED

Principat Place of Business Mailing Address q 0 0 5 8 4 47

C/Q ELLIOTT MERRILL MANAGEMENT C/0 ELLIOTT MERRILL MANAGEMENT
835 20TH PL 835 20THPL
VERO BCH, FL 32960 US VERQ BCH, FL 32960 LS
S e R T NIV Ee b
Suite, Apl. #, elc. Suite, Apt. #, elc. 02072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-1874037 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired O Eaae-giggsdc:ﬁonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
MERRILL., CRAIG
%ELLIOTT MERRILL COMM MGMT Street Address (P-O. Box Number is Not Acceplable)
835 20TH PL
VERQ BEACH, FL 32960
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed narme of registered agent and title it apphcable. (NOTE: Registered Agenl sighature required when reinatating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. P ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TITLE [JChange [ Addition
Nave CRAIG, JACK e & i EEB 34,1:}’45(09_
STREET ADDRESS | 2400 S OCEAN DR., #4362 STREET ADDRESS
orv-stap | FORT PIERCE, FL 34949 ry-s7-2IP PLU’ C,e, F(/ 3401 4 q
TITLE D % Detete TITLE J.) [ Change m’ Addition
NAME MCGUIRE, JACK J& NAME (bd}& L .0 CZO\,})LDV #/,/ 0’5
STREET ADDRESS | 24008 OCEAN DR., #4123 STREET ADDRESS 2 '4
oS-z | FORT PIERCE, FL 34949 ovsie | 4. er ey P(_ 9"/‘? ‘{"l
Tme TD [ pelete TILE T ‘ ¢ l [T change [ Addition
NAME CROWLEY, FRANCIS (TED) NAME (wa #"l ( g 'u
STREET ADDRESS | 2400 S OCEAN DR # 4181 STREET ADDRESS é-f Ce%n
CITY-ST-2IP FORT PIERCE, FL 34949 CITY-ST-ZIP 6“"4 q(’f
T VPD O Delete TILE Vf H Mw / Ll \' [Jchange [ Addition
NAME HETHERMAN, MARGRET NAME 240¢ OCE&U'\ # 4202
STREET ADDRESS | 2400 S OCEAN DRIVE, # 4272 STREET ADDRESS
or-st-2P | FORT PIERCE, FL 34949 ciry-ST-2IP F‘f‘ ch p(/ b"f q q 0‘
TITLE sD Delete TITLE 'Je ] Change Addition
NAME LARNED, PHYLLIS R NAME fbmu afb,/# /,ﬂ:)b? N
STREET ADDRESS | 2400 S OCEAN OR #4142 STREET ADDRESS 0(? L/
civ-si2 | FT. PIERCE, FL 34949 ovsize | EF. [Qeree , (L 3%‘%‘-"7
T D ] Detete me Y d_ d () Change [ Addition
NAME MCLEAN, GERALD NAME ‘4 ﬁ: L“lﬂ [
STREET ADDRESS | 24005 OCEAN DR#4161 STREET ADDRESS 3 O
ory-sT-2F | FORT PIERCE, FL 34949 CiTY-ST-2P LMC 4 r C 6"” oi L'faf

42. | heraby certify that the information supplisd with this filin '? doas not qualify {or tha exemptions conlamed in Chapter 119, ' Florida Statutas. | 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 ellect as if made under oath; that | am an officer of diractor
of the corparation or the receiver or trusiee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad.

‘ J Al R, CP""? ﬂ'g.szad/ 4/4/07 772-359-/03|/

SIGNATUREMT\’PEDIR PRINTED NAME OF 8IGNING OFFICER OR GIRECTOR Daytime Phana #

SIGNATURE:

4



