2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 03,2004 8:00 am
o2 e

DOCUMENT # N4a5073 cretary of State
1. Enlity Name
09-03-2004 90001 028 ****5]1 .25
SEAFOAM OWNER'S ASSOCIATION, INC.
Principal Place of Business: Mailing Address
812-814 FLEMING ST. - 812-814 FLEMING ST, vIUJLJUUJ
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & Stale 4, FEI Number Applied For
) NO-T APPLICABLE Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired I §8.75 Additional
, ee Required
6. Name 'and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ER—— - - . . . - -

VIERS; ROBERTT ) o oot Ao TT——
812 FLEMING ST, Street Address (P.Q. Box Number is Not Acceplable}

KEY WEST FL 33040

City FL Zip Code

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

SIGNATURE

Signature. typed ?r printed name of registered agent and

2 i apphcable. (NOTE: Regisiered Agant signature requirag when reinstating) DATE

9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. Added to Fees

10. ‘ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e $D ; 3 oelete e _ [ change [ Addition
NAME CANNER, BARRY NAME
STREET ADDAESS [812 FLEMING ST. STREET ADBRESS
crvost-zp  |KEY WEST FL 33040 CITY-ST-ZIR
TME PD ' 1 Gelete TILE [ change [ Addition
NAME VIERS, HOBERT NAME
STREET aDORESS |B12 FLEMING ST STREET ADDRESS
crv-st-zp |KEY WEST:FL 33040 CITY-ST-21P
TME - 0 - .. e . = [Jpeete. = —~f e - . - o . - [1Ghange. [ Addition
NAME NICHOLAS, PATRICIA ) NAME
STREET ADDRESS (812 FLEMING STREET e . M _gpreTADDRFSS F _ . -
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2P
THLE Lo [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE ' 1 Deiete TITLE [ change [ Addition
NAME ; NAME
STRAEET ADDRESS .: STREET ADDRESS
CHTY-ST- 2P CRY-5T-2IP _
TIME O pelete TIE O change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CHTY-ST-2iP ' CITY-ST-2P

12. | hersby certify that the jfformation s phed with this filing dofs not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated en this reporf or supplementdl reperfis true and acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaiion or il receiver or trugtee/&mpowered to eyecute this report as required by Chapter 617, Florida Statuies: and thal my name appears in Block 10 or Block 11 if

changed. or on an attaghme ith an gdgress, with att othef like ernpowered. —
.20~ 200y

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “bae Daytine Phofle #




