2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000000965 ..

1. Entity Name

SEA ISLAND CONDOMINIUM | ASSOCIATION, INC.

I

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90259 021 ****61.25

Principal Place of Business

C/0Q ROBERT L TANKEL, ESQ.
1022 MAIN ST, SUITE D
DUNEDIN FL 34698

Mailing Address

1022 MAIN ST, SUITED
DUNEDIN FL 34698

C/0 ROBERT L TANKEL, ESQ.

OF TR 2

Suite, Apt. #, stc. Suite, Apt. #, elc,

ito. Apt. #. oic uite, Apt. #, et 15 MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For

59-1689715 Not Applicable

Zi C Zi Count

P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T T - Name o - ettt

TANKEL, ROBERT L
1022 MAIN ST, SUITE D

Street Address (P.O. Box Number is Not Acceptable}

DUNEDIN FL 34698

2T

EN

City

FL I Zip Code

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

the abligations of reglstered agent.

]

SIGNATURE =

Signaturs, typad o printed neme of 1egsierad agen and tile it apphcsbla

(NOTE' Registerad Agani signature required whan rainglating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS (T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.
e s1D 1 Delete e STL [ Change B‘Qadmon
W BAXTER, ROGER +- HAME Joscbu. T Wwwe, o

STREET ADDRESS | 400 LARBOARD WAY # 10 & SREETADDRESS | 400, LARROAQN LA [0S

cry-si-zp | CLEARWATER BEACH FL 33767 arvstze | ClovaRanraR Bowmen, T 323607

THLE PD O Delete TiLE =D [ Changa mddilion
NAME PEREZ, FRANK - HAME acyY BVARS # .
stweer ApDiEss |400 LARBOARD way # 103 seeranoness | 400, LAGRaARY) 947 T /OF

orv.st.zp | CLEARWATER BEACH FL 33767 . CITY-ST-2P oAl Bavcu, Fo 223l

L vP -- - - = %‘Detete- S il - ST -—- -~ -] change Wudi!ion
NAME BOUFFARD, PAUL NAME AscsTIE G;_.N§ -

STREET ADDRESS | 421 PALM ISLAND SE STREET ADDRESS 4—00 LARLReARY DA Qoq.

CIY-SI1-21P CLEARWATER BEACH FL 33767 CITY-S1- 2P c,_gq_e"b AR m+ . 3'3'7—6’?‘

L §TD mﬂem e O Changs (1 Adeition
NAME SMYTH, GALE NAME

sireEr aporess |8 COMMANCHE DR STREET ADDRESS

crv-si-ze |NE PEAN ON k237-16e9 CITY-ST-7IP

TIILE [ Delets TIILE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

THILE - . FJ Delete TITLE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an acddres Il other (ke empowerad.

SIGNATURE:

does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shail bave the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empoweread to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Frave Bves - Respeot s/./zaaf (72l ~ 2624

AME OF SIGNING OFFICER OR DIRECTOR |

D (3 M\m Phone &%



