2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # 742862
sty Secretary of State
02-27-2007 90019 001 *****g 75
SEASCAPE OF LITTLE HICKORY ISLAND, INC. 02275007 G010 002 ****61 23
Principal Place of Business Mailing Addrass
25810 HICKORY BLVD. 25810 HICKORY BLVD. .
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, elc. 1st MOGRE CR2E037 (10/06})
Cily & Slate City & Slale 4. FE| Number Applied For
59-1880436 Not Applicable
2p Couniry Zip Country 5. Contificate of Siatus Cesired IE( ?fe-gesq gg‘ﬁ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVlES- CHRISTOPHER N Streel Address (P.O. Box Number is Not Acceplable)
2375 TAMIAMI TRAIL NORTH
SUITE 308
NAPLES FL 34103 = oo
FL

8. The above named enlity submits this statoment lor the purpese of changing ils registered office o registered agent, of bolh, in the Siale of Florida. | am familiar with, and accepl
the obligations ol registored agont

S o~ -
o 3
SIGNATURE Teb- g{ 20977
Signeture, typed or pimed name of regisiered agenl and Lie ) apphcaola. (NOTE. Regisiered Agenl siQnatuta redured when reirglating) DATE
FILE NOW: FEE IS $61.25 g. Election Campaign Financing $5.00 May ge Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
RILE VP T3 Delele e b Pchunge [ Addition
NAME BIANCANIELLO, ANTHONY NAME BlAs cASItLLe | AmTHeRY
SIRCET ADDRLSS | 181 HILLSIDE AVE. STRLFTADDRESS | ¥ ) Hriee T /70 L AHus
CIY-5i-7° [ WILLISTON PARK NY 11596 oStk (Wil ToN Pagkl N T 11576
e p 1 Deee nu ' Cichange [ Addition
HAML SCHNEIDER, LINDA HAMC FRITL RNl KAm .
SIAFET ADDRISS | 8472 § SHOREVIEW DRIVE smiriacnss | flo of &, Ak L IR E or.
oNy-sT-2F | TRAFALGAR IN 46181 avsear  |poa §€h Ak, 1L 077
e sD 7 7 Delele E Y [ Change [ Addilion
NAME CORCELLI, DIANE NAMI leokCe tTH , D IANE
SIREETADDRESS | 25800 HICKORY BLVD STREETADDRESS |2 S V08 Hick oAl 7 Bivh #sF
CHY-ST-2P | BONITA SPRINGS FL 34135 CH-SLIP Bon.TA SPLimes £ Z4r3 Y
TIE D [ Delote TIME [ change [ Addition
NAME HOPKINSON, THOMAS NAM
STREET ADDRESS 137 MACLEAN AVE. STREF T ADDRESS
CIY-STAP | TORONTO MYERS, CANADA mde- jas GITY-S1- 2P
NLE D [ Delele TIe [ change [ Acdition
NAME LIVINGSTON, JAMES NAME
SIREET ADDRESS | 5421 GRASSMERE DR. SIRELT ADDRESS
CITY-ST-21P WESTERVILLE QH 43082 CITY-51- 2IF
I T 03 Delete e TR S v s : [ change [ Addition
' hanm MRy =23 -
NAME HEIDT, WILLIAM NAME o B ld <50/
SIREETADDALSS | 17 QLD FARM RD STRHE | ADDRESS 285710 £l e Aot Y '
ory-s-2p | LITTLE SILVER NJ 07739 GiTY-S1-2P PBowsTh Shay-» 154 3413

12. | hereby ceru’{z that the information supplied with this filing doos not qualify for the exemplions conlained in Soclion |19,’Florida S(alules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacute this reporl as required by Chapler 617, Floridga Slawtes; and that my name appears m Block 10 or Block 11
il changed, or on an attachmeont with an address, with all other like empowered.

SIGNATURE: CD N Qo /W/ecc/c-f S-20-t7  239-972-313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pty Onyime Phore §




