FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PE?USNE{HEAENT #222077 01-22-2008 90056 019 ***150.00
SEA CREST APARTMENTS, INC.
Principal Place of Business Mailing Address b S
1129 SEASIDE DR 1129 SEASIDE DR '
SARASOTA, FL 34242 SARASQTA, FL 34242
PP R [ IR AATR DO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01452008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-0860070 Not Applicable
Zip Country Zp Country 5. Cerfficale of Slalus Desited ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name
RICCI, ROBERT
7074 HORIZON CIRCLE Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786

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 ohligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and litle f applicabile, {NOTE: Registered Agent signature requved when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [J Change (] Addition
NAME RICC1, ROBERT NAME
STREET ADDRESS | 7074 HORIZON CIRCLE STREET ADDRESS
ciry-sT-2P WINDERMERE, FL 34786 CITY-5T-21P
TISLE VD {1 Deiete TITLE O cChange [ Addition
NAME MORRISON, ROBERT NAME
STREET ADDRESS | 3526 S. THREE B, S&K RD STREET ADDRESS
CITY-ST-2IP GALENA, OH 43021 CITY-ST-ZIP
o D P e e A Carer S Change [ Addiion
NAME WRIGHT, CHARLES NAME “FAcke e, TOowm
STREET ADDRESS | 2080 GREENVIEW SREETADDRESS | &7 (n & o ‘tp T2 ®o
cnv-st-zk | ANN ARBOR, MI 48103 CITY-ST-2IP ACENIMOD oL y, 53 CYAS
TILE D [ pelete TALE O Change [ Addition
NAME JAMES, MEADE NAME
STREET ADDRESS | 10415 MULLIGAN CT STREET ADDRESS
CITY-ST-7iP TAMPA, FL 33645 CIy-51-29
TILE ‘EYDelelg TTLE -“oc ,..._‘{- B Change [0 Addition
NAME PACKEE: NAME Brvbanh ; A< ,teﬁk
STREET ADDRESS | 909 O OWNE RD STREETAODRESS | 1/ @2 & 2 ,(.( _g‘r,_-, r< Dz
CITY-51-7IP NMOWOK, WI 53066 CIVY-ST-2IP GLppstope Wi 449537
M [ Delete THILE Ochange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-28 CITY-ST-2IP

12. | hereby certify that the information suppfied with this filin dg does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mohnel C /%w}/ ///f/zw,r P -3-4d D

I
E OF SIGNING OFFICER OR DIRECTOR Dad Daytime Phone #




