2006 ﬁqT-Fon-pROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # 742862 Secretary of State
1. Entity N
ity ame 02-21-2006 90030 038 ****61 25
SEASCAPE OF LITTLE HICKORY ISLAND, INC,
Principal Place of Business Mailing Address
25810 HICKQORY BLVD. 25810 HICKCRY BLVD.
BONITA SPRINGS FL. 34134 BONITA SPRINGS FL 34134
§ - IRAAORLAGR MR AR
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E037 {10/05)
City & State City & State 4, FE| Number Applied For
52-1880436 Not Applicable
Zip Souniry Zp Cauniry 5. Ceriificate of Status Desired [} Eggfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CHRITTOPHER Na"‘e’ CHRISToPAe K M. DAvieT
DAV[ES N. Street Address (P.O. Box Number is Not Acceptable)
g375 TAMIAMI TRAIL NORTH A3)S T amiA ey, ghAIL AolTh
UITE 308
NAPLES FL 34103 _ Su, 7= 3or -
ity ode
- —a — . e N/bﬂ/tf - FL 54/0

. The above named enmy submils this stalement for ihe purpose of changing its registered olfice or registerad agent, or both, in the Stale of Florida. + am familiar with, and’ 1ccepl

CHRISToPHEL - N« DAV | £S 8, 6 Zaoé

SIGNATURE C

Signalure. lypuo of pratd rurma of mg\slwad‘agnnl and Wl apphcatie [NOTLE: Regsisren Ageil sapalta g reaquired when remnstiting) DATE
9. Eleclion Campaign Financing $5.00 May Be 'ayable.
Trust Fund Contribution, a Added to Fees rida: Department of tate
10, - . OFFICEAS AND DIRECTORS ) AODITIONSICHANGES T0) OFFIGERS AND DIRECTORS 1N 10—
e VP s ,.'_‘ O Gelete TINLE TRCAS oA < /2 r [ Change B/ddmon
NAME BIANCANIELLO, ANTHONY NAME Wil e s HEtA Ron D
SIREET ADDRESS {181 HILLSIDE AVE. sTreer apkess | 4T oD FAR M
civ-stze |WILLISTON PARK NY 11596 CITY-ST- 2P Lamit Jtove, N 07737 B
TME P 1 Delete TITLE FR T2 MNEeJd K A M O caange [ Addition
NAMI SCHNEIDER, LINDA NAKE Ucod E, LAKE Snobe DL,
STREET ADDRESS |B472 S SHOREVIEW DRIVE STREET ADDRESS smdeh LAkt /L FJ
aiv-sze  [TRAFALGAR IN 46181 orvestae | 4 ' oo T] ~¥Joo
THE 'SD ) O Delete THTLE 3 Change [ Addition
HAME CORCELLI, DIANE NAME
STREET ADDRESS (25800 HICKORY BLVD STREET ADDRESS
CITY-ST-2tP BONITA SPRINGS FL 34135 CITY-§7-1iP
T0GLE D 1 pelewe TLE [Jchange [ Addition
NAME HOPKINSON, THOMAS NAME
SIREET ADORESS | 137 MACLEAN AVE. STREET ADDRESS
CITY.ST-ZIP TORONTO MYERS, CANADA mde- jas CITY-ST-2iP
TITLE (o] 7 Delete TITLE [ change [ Addilion
NAME LIVINGSTON, JAMES NAME
sireeT anDress (6421 GRASSMERE DR. STREET ADDRESS
CITY-5T-2IP WESTERVILLE OH 43082 CITY-SE-2IP
HILE [ Defets TITLE O Change [ Addilion
NAME . NAME
SIREET ADDRESS . STREET ADDRESS
oIty-ST1-2Ip CITY-ST-21P

12. | hereby ceriify that the intormation supplied with this filing coes not quality for the exemptions contained in Seclion 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am-an officer or director
of the corperation or the receiver or trustee empowered 10 execule this repori as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, wilth all olher fike empowered.

SIGNATURE: O I 0 Qior. o | _




