2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR}

FILED
Apr 11, 2005 8:00 am

DOCUMENT # 742882

1. Entity Name
SEASCAPE OF LITTLE HICKORY ISLAND, INC.

ecretary of State

03-10-2005 90139 040 ****61 .25

Straal Address (P.O. Bax Number is Not Acceptabls)

Principal Place of Business Mailing Address
. JUUVUJRJYJ
25810 HICKORY BLVD. 25810 HICKORY BLVD.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
s us
2 Principal Place of Businass 3. Mailing Address N“m 'lm m I,"l u' mmm‘ﬂ ||]N m mm l ”“ T IIIIII
i, ]
Suite, ApL 4. etc. Suit, Apt. 4, oic. 13t MOORE CR2EGS? (10/04)
City & Stats City & State 4. FE! Number Appiied For
59-1880436 Not Applicabla
Zp County Zip Country . . $8.75 Acdnional
6 Cerificate of Swuatus Desired a Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Rew Regisisred Ageni
“EHONAK IOHN R R T e - AR TST oMb it K‘vrés_'. T i s _
SHONAK, JOHN R -

25810 HICKORY BLVD 1375 (MM\MI Tasll  nok T
BONITA SPRINGS FL 34134
~ ST '303'
i KArLES FL [ 25" 5

8. The above namad entity submits this statement for the purpose of changing ils regisiered otfice or registarad agenl, or both, in the Stata of Florida. | am familiar with, and accept
. . -
SANATURE : ; CHADToPHER N. DAVIES fa! 28, 2008

Signmuse, iyped & prnted name d regratered sgent and Lis d appicable

(NOTE. Ragriwrud ADunl $:0riatuie 10outed whn ieue atng]

DATE

9. Blaction Campaign Financing
Trust Fund Contibution.

$5.00 may Be
Added lo Feas

0. OFFICERS AND DIRECTORS

4 i :
ADDITIDNSICHANGES TG OFFICERS AND DIRECTORS IN 10

",

TiLE PD O peies IE 4 £ thanga Addiicn

MAME BIANCANIELLO, ANTHONY e biymdA ScHwuc/0cx by %

swREr AporEss | 181 HILLSIDE AVE. © swgtaonss [ FY 7 A S JHed Ty e

civ-s-e |WILLISTON PARK NY 11596 ary-sI-ap "'",( ”'F‘T ts A‘K /A} % /P/

me vD JR buee ILE W chame [ Asdition

N HERDEZ, H. OTTO P dlﬁ:\)cm—wr-r—co AaTho ~

SIREE} ADORESS | 27141 HOMEWOOD DR sweiantrss | /PS rfes /S e -,

cTv.s.ap  |BONITA SPRINGS FL 34135 wrstwe (Wi (STowd HALE Ay 5L

3 SD 1 etets TITLE LYY O changz [ Addition

NAME |CORCELLY, DIANE NAME tﬁ tae DA

STRECT ADDRESS | 25800 HICKORY BLVD. ymos —f-smEraoniss | A5 P oo HTC K Oy r 5/ uaf - - —

oy sTeme TS BONITA - SPRINGS FL- 34135 - = G-t on 74— 'd.( r —tf J'—vF T D " s

MLE D ) Detess HTLE TRAEAS Mcnamp [ Addition

NAME HOPKINSON, THOMAS NANE (R F 7Y = Herd7T

STREET appress | 137 MACLEAN AVE. SREIAQRSs [ 1T OWD FALM RoAl

arv-si-ne |[TORONTOMYERSCA M HE Fas orestze | LeMTe ST, T P77 39
1b]

TLE Deleia wie D O change [ Addition

ot DAWDY, DONALD R st Thoan 45 ozt = $g

sirecy agoress |7 129 SCARLET OAK S¥ ssmeraoomess | 137 M Acts

civ-size  [MASON OH 45040 avaw |ToRenTo M LLS, cﬂ—wﬂAA rFHE IAS
3] : "

TIRLE Delets e Lifdre s ¥ At € (Ochange [ addition
LIVINGSTON, JAMES 0 e d 7 P o S

MAE GY AT LRSS m ke DY

singe1 apoegss 6421 GRASSMERE DR. SHEEARSS |, o sTre o /e A 7

arvis- e WESTEW"-LE OH 43082 CHY.SI- 2P /s @ oFd

changed, ur on an sitachment with an address, with all pther like empowered

12. | hereby certify that the |nforma!iun supplied with this filing doos not qualify for the exemption statad in Section 119.07(3)i), Florida Statules, | further certily thai the information
indicalad on this report or sugplemantal report is tue and accurate and that my signature shall have the same lagal e
of the corporation or the receiver of trustae empowered I execute this reprxt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

SIGNATURE: MW M

t as if mada under oath; that | am an cfficer or director

3-5-05 3G -T9A -J /47

SIGNATURE AND TYPED O PRINTED NAME C'F SIGNING OFFICER O DIRECTORA

Dace Darytene Prine 3




