- FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNUMENT #722831 04-02-2007 90097 021 ****5] 25
. Entity Name
SEA TERRACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
209 SE 6TH ST P.0, BOX 1 40047430
BOYNTON BEACH, FL 33435 1S BOYNTON BEACH, FL 33425 IS
— [T BT DR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01222007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
59-1114218 Nol Applicable
Zp Country Zp Country 5. Cerlificaty of Stalus Desired (| ?g;gmmml
6. Namo and Address of Currant Registored Agent 7. Name and Addross of New Registorod Agent
Name
MONAHAN, RICHARD A
209 S.E.8ST#2 Swreet Address (P.O. Box Number is Not Accaptable)
BOYNTON BEACH, FL 33435
City FL [ Zip Code

8. The ahove named entily submils this slatement for the purpose of changing its registered office or registered agent. of both. it the State of Florida. | em familiar with, and accept
Ihe ohiigations of registered agent.

SIGNATURE
Slgnamre, yped or priered Nama of ragistered agent ard title I* applicable. (NOTE: Neyisterad Agen? agnature reuuired when ransiating) DATE
Flling Fee is $61.25 9. Fleciion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ad Added 1o Fees Florida Department of State
10. OFFFICENS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P/ID [] pelete TMTLE 1 Change w Addition
e MONAHAN, RICHARD e 165-D High Point Blvd.
STRELT ADORESS [ 209 SE 6TH ST., #2 STREFT ADNRFSS
CITY-5T-21P BOYNTON BEACH, FL 33435 CHTY-ST-Z1P
TIILE ST ] Delete e ] Crange j@ Addition
NAME LICATA-MONAHAN, BARBARA NAME . .
STREET ADRESS | 208 SE 6ST #10 smerwoess [ 165-D High Point Blvd.
CIry-51- 217 BOYNTON BCH, FL 33435 CITy-31-2P
HTE D [ peiete THTLE [ Change ] Addilion
NAME KUZIEL, DANIELLE NAME
STREET ADDRESS | 209 SE 6TH ST #5, 4302 ALTON RD STE 740 STRELT ADCRESS
Gy -ST-BP MIAMI BEACH, FL. 331402893 CIFY-ST-21P
MLE 3 Detete TMILE [OcChange  [T] Adaition
NAMF MAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST- 219
TIMLE 3 pelee TIE FlcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CHY-ST-7P
TMLE 3 Detete TILE O change {71 Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-5T-7F CIFY-ST-2P

12. | hereby certity thal the information supplied with this filiné; does not quatily for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that tho information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 617. Fiorida Statutes; and that my hame appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail othar like empowered.

SIGNATURE: WM ﬁ A ﬂ/(opﬁzuhu i D3-23-0 002

D TYPED OR PRINTED NAME Of BIGNING OFFICER OR DIRECTORS L Graytenc Phonc &

TEC> 532 350



