2004 FCR PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT # 556379 - > '

1. Enlity Name
SEA RANCH COMMUNITY DEVELOPMENT, INC.

FLED
0% Mar -1 4

i g Lo

Principal Place of Business Mailing Address r/%fi; 1??{_"‘:'_ 3 Y (i ‘\-:T':\Tf-
312 SE 17TH STREET 312 SE 17TH STREET TEWLE F Oy
SUITE 300 SUITE 300

FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

R AR ORI CREECHII

01282004 No Chg-P CR2E034 (10/03)

v

4. FE| Number Appliad For
59-1842744 Not Applicable
5. Cerfiicate of Status Desired [ $8+73 Additonal

Fea Required

6. Rams and Address ol Current Ftoglsiar"od Aqaﬁi

~PALMER; CHARLES L=+ ==t vmnm— e e o | e
2205 MIDDLE RIVER DR.
FT. LAUDERDALE, FL 33305

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printsd name of registered agent and ik if apphicable. (NOTE: Registerad Agant signatuts requinsd when feinataing) DATE

! FILE NOWII! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be

. After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, a Added to Fees
§10. OFFICERS AND DIRECTORS |

TITLE v

NAME CANTRELL, WILLIAM G.

STREET ADORESS | 2732 NE 18 TERRACE , s . R, _

CY-51-2P WILTON MANORS, FL o o .,‘5.':3:3;‘313?,1!_:}1 E!EBB::_) R
me cD S 03/13/04--01042--005 150,00
NAME PALMER, CHARLES L. : : co ) : R . .

STREET ADDRESS | 2205 MIDDLE RIVER DR.
CiTY-ST-2IP FT. LAUDERDALE, FL

TME S
NAME MCCLOSKY, DONALD C.

2609 N.E. 8TH ST. R S o : o
?:i:[::m FT. LAUDERDALE, FL : . s DO NOT WRITE

STREETADDRESS | 312 E 17TH STREET SUITE 300
CITY-ST-2P FT LAUDERDALE, FL

e P

NAME COLLINS, WALTER C.

STREET ADDAESS | 312 SE 17TH STREET SUITE 300
CITY-ST-7IP FT. LAUDERDALE, FL

TIEE

NAME

STREET ADDRESS . : L
CITY-ST-2P L ’ . ' T

:“m; fr--_;zILSON'JOY e @Wﬁ_-,‘b'N ’HIS"SPACEM st

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(5). 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this raport 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 empowerad,

SIGNATURE: /s He3loy Q-4 3-0bts

SIONA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




