2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - = Apr 19, 2004 8:00 am

DOCUMENT #.316695 ecretary of State
1. Entity N
ity Mame 04-19-2004 90398 044 ***150.00
SEACOAST PROPERTIES INC
Principal Place of Business Mailing Address
1700 PONCE DE LEON BOULEVARD 1700 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apl. # etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”-03)
City & State City & Stale 4, FE! Number Applied For
59-1226084 Not Applicable
Zip Countey Ze Couniry 5. Certificate of Status Desired [ gg-;’iﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ”
S D DO - 41 - ST - et |7
??(%SESN%LEABEJRLEON BLVD Street Address {P.O. Box Mumber is Not Acceptable) <
CORAL GABLES FL 33134
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.
. b

SIGNATURE _
Signature, typed or priffed name of registered agem and utls f applicable. {NOTE: Registarea Agent signature required when reinstating) DATE
g ; : 8. Election Campaign Financing $5.00 Mmay Be
May.1;:2004:Fe '$550 gl : v
! 432 R g o e i G Trust Fund Contribution. il Added to Fees
Make Check Payable to'Florida Department of Stat
QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 7 Detete THLE [ Change ] Addition
NAME MASON, LINDA NAME
STREETADDRESS | 1700 PONCE DE LEON BLVD STREET ADDRESS
crv-st-zr  |CORAL GABLES FL 33134 OHTY-ST- 1P
TITLE PD O petete THLE [Cchange  [] Addition
NAME CROSS JR,J ALAN"™ NAME
STREET ADDRESS | 1700 PONCE DE LEON BLVD STREET ADORESS
CITY-ST-2IP CORAL GABLES FL CiTy-8T1-71P
TITLE : [ Detete LE [ Change [ Addition
MME,_ P " z MERED . o et ¢ P - - - e———
STREET ADDRESS . || STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
ME [ Dalete TITLE [ Cnange [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P
THLE 3 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach with an addre ith zll other iike empowered.

SIGNATURE: JhCeoss Jp APR 15§ L 2ariuz g

ITED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone #




