2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR Apr 27,2005 8:00 am

FURLRE
DOCUMENT # 710739 ecretary of State
1. Entity Name 04-27-2005 90323 019 ****§] 25
SEAVIEW CONDOMINIUM APTS. INC.
Principal Place of Business Mailing Address
1215 97TH ST., OCEAN C/0O S. MONTGOMERY
MARATHON FL 33050 65 TINGLER LN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
58-1225032 Not Applicable
4p Country <ip Country 5. Cortificate of Status Dasired ] fg‘gilﬁ?:;mnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of Mew Aegistered Agent
Name
S1E6C1KEEU% Elég’é%FEhpA Street Address (P.O. Box Number is Not Acceptable)
SUITE 250
MIAMI FL 33126
. City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or prinled name of tegisisisd agen! and lite if apphcatle {NOTE Regstered Ageni signalute (equrad when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 e Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND'DIRECTORS 11. ADDJTIONS/CHANGES TC OFFICERS ANDG DIRECTORS IN 10
TLE PD [ Delste TIILE FRes / PIR ’ﬂcnange wddilion
NAME COLLINS, ROBERT NAME E-R[ c CR IMPE
STREET ADDRESS | 745 S. MAIN ST. seeraooness | | owy N pspoR RD. WestT
ory-sizp | STOWE VT 05672 CITY-ST- 2P Ju PiTeeR , Fbe 33449
e VPD E:Qeme jiT: V¥ / pia O] Changs ¥ Addition
v WIEDEMANN, KNUT N No'rmM PiiLl PPS BLVD
STREET ADDRESS |617 HERNANDO DR. swecianoriss | T8z GULF STREAM
crv-s-z¢ |MARCO ISLAND FL 34145 cvsize (MARA TN, FL. 23050
TITLE T [ Delete TILE [ change  [] Addition
NAME MONTGOMERY, SYLVIA NAME
STREET ADLRESS | BD-TINGLER L. — = == = R SIRETADDRESS ]~ -~ — - - -
CITY-ST-2IP MARATHON FL CITY-ST-21P
e SD [ pelets TILE [Jchange [ Addition
NAME PHILIPPS, BETSY RAME
sTreeT agpress | 7525 GULFSTREAM BLVD. STREET ADDRESS
ory-si-me |MARATHON FL 33050 CITY-S7-27IP
TILE O Delets TITEE pife [ Chamge Bﬁ.qdi:ion
NAME NAME ReoBrgaT LoLLINS
STREET ADDRESS sREETADDRESs | T S.MA N BT,
oIy -ST-217 CITY-5T1-2P STowe, VT 05472
TTLE O] tetete TITE Pir LAM [ change  [S&adaition
HAME NAME Jon BeEAMHA
STREET ADDRESS SRETADORESS | [ 5@ b if S AVANNAH VR
cre-s1-7P oSk | NAPLES , FL, 24iig

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: Stlhia NbTlgeomem - S4ivia Moyyconery H-22- aF /30-7 743 - 8160

(L ) SIGNATURE AND TYPED ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




