FILED

May 25, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPCRATIOHN Secretary of State

N EPORT
ANNUAL R 04-29-2005 90233 001 ****6] 25

DOCUMENT # N04000008843

1. Enlity Name
SEACREST OWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
2201 FOURTH STREET NORTH 2201 FOURTH STREET NORTH G B 0 1 8 9 2 1
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
eremaa s S AR TRAD G MRV R
Suilg, Apt, ¥, elc. Suile, A, #, alc. 04152005 Chg-NP CR2EQ37 (10/03)
City & Siala City & State 4. FE! Numbaer Appliad For
A - Q077002 Not Applicable
Zip Couniry Zip Country §, Certilicate of Statug Desired a E:Zimw
6. Name and Address of Curreni Reglstered Agent 7. Name and Add of New Reglistared Agent
Lol o o Yei T TR o L et T T x —|-Nerr - ——— e —
CHEEZEM, J. MICHAEL
2201 FOURTH STREET NORTH Strest Address (P.0. Box Numbex is Not Accepiable)
SUITE 200
ST. PETERSBURG, FL 33704
City FL I Zip Code

8. Tha above namad entity submits IS statemant for the purpose of changing il9 registered office or registerad agenl, ot both, in the State of Porida. | am familiar with, and accept
the obligations of ragstared agent,

SIGNATURE

SIgNEnS. IYDRO OF prmdud e of Fagisiwned agant mng Lote 4 ecplicabie. (NOTE, Pegy AQurn ai ! DATE
Filing Foe s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Conribiution. g Added 10 Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 10
TmnE P O Detets TME [O Change  [J Asaition
NAME COQPER, GAIL M NAME
STREET ADORESS | 2201 FOURTH STREET NORTH, SUITE 200 STREET ADDRESS
CITY-ST-29 ST. PETERSBURG. FL 33704 crry-51-2P
TnE VP O Oelere e [ Change [ Agdtiion
NAME BEAUMONT, SANDRA D NAME
STREEF ADDRESS | 2201 FOURTH STREET NORTH, SUITE 200 STREET ADORESS
CiPY-ST-2P ST. PETERSBURG, FL. 33704 cirY-51-2P
TTLE § D Detets TIE Dicrnge ] adgiion
NAME BEAUMONT, SANDRA D NAME
STREET ADDRESS | 2201 FOURTH STREET NORTH, SUITE 200 STHEET ADDRESS
ciTY-51-2p S5T. PETERSBURG, FL 33704 CITY-ST-2P
e Tr - 0 Detzta TLE ) Dcrange [ Adavon
KAME ALLEN, ROBERT L NAME
STRRET ADDRESS | 220% FOURTH STREET NORTH, SUITE 200 STREET ADDRESS
tify-51-ap ST. PETERSBURG, FL 33704 CITY-S7- 2P
e [ etete e O ctange [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
cTv-S1. 1P ciry-ST-ap
HE J Deleta TILE {JCrempe [ Addilion
NAME NAE
STREET ADDRESS STREET ADORESS
Y- ST-p QY- SF- P

12, I hareby certily Ihal the information supptied with this filing does not qualily lor the exemption Stated in Saction 114. O?’S)(l) Florida Statulas I lurihar certify that the information
atad on this report or supplemental raport is trug and accurate and that my signalure shall have the same lagal ellect as if made under oath: that | am an officer or director
ul the corporation or the receivaer or rusiea empowered to execula this repon as raquirad by Chapter 617, Flonda Stalutes; and that my name appears in Block 10 or Block 11 i

changed, o on an attachmery with,an addrgss, with all clher like empowared
SIGNATURE: ﬁb‘*——/b\» CG'*\[*—-\ 4 l Blos™ TrBrzona

STEMATURR ANO TYPE3 OR PRINTED NAME OF Si4c DFFIGER OR DIAECTOR Oae Dyt Phorse #

f



