2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25, 2008 08:00 AM

DOCUMENT # 717315 . Secretary of State

1. Enity Name

SEACOAST CONDOMINIUM, INC.

Frincipal Place of Busingéss ’ Mailing Addraus
£/0 WOODS MGT. C/0 WOODS MGT.
2740 WEST 5TH AVE. 2740 WEST 5TH AVE.
TR DR
. 01092008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH IS' SPACE ’ T 4. FE| Number __Applied For
‘ - L © | _59-1783749 Not Applcatie

0 $3.75 Additional

X ifi ir
5. Centificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent T

DELGADO, JOAQUINR : DO NOT WRITE

WOODS MANAGEMENT CORPORATICN OF FLORIDA

2740 WEST 5 AVE,
HIALEAH, FL 33010 LT IN THIS SPACE

By

Loyt
o L

i* !

L

Ce e T

8, Tha above named anlity subrmils this statement for the purase of changing ils registered olfice or registerad agent, or bath, in the State of Flonda 1 am famihar with, and accep!
the gbligations of ragistered agant,

SIGNATURE
Signature typeo ar prnted name of registe e agent and tile ! appicable, (NOTE Registereq Agent Signazure required when reinsianag) DATE
Filing Fee is $61,25 9. Etgclion Campaign Financing $5.00 May Be
‘ Due by May 1, 2008 Trusl Fund Coniribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS
T P
NAME PERNAS, NEFTAILI
SIREET AOURESS | 8217 ABBOTT AVENUE #4 . . .
Ciry-g1-0 MIAMI BEACH, FL 33141 " \
L DST E LLd
NANE GONZALEZ, ERNESTO P ' :
STREET ADURESS | 8217 ABBOTT AVENUE #6 I gt . )
o560 [ MIAMI, FL 33165 RO B W i 00077647
TITLE DvP toe ST ISR TS o e
o RODRIGUEZ. LUISA 4 _ Dl- 2 AA-300E 2009 i85

STREET ADDRESS | 8217 ABBOTT AVENUE # 1 o Lt et - .‘
Ory-S1-2P MIAMI BEACH, FL 33141 T, DO NOT WRITE

e D . )‘ A‘ ’ l N TH IS S PAC E

NAME LEMUS, MARIA
STREET ADDRESS | 8217 ABBOTT AVENUE # 1
Giry-s1-2IP MIAMI BEACH, FL 33141

T0LE TD

NAME PINO, MARIA C
SIREETADURESS | 8215 ABBOTT AVE 1A
Ciry-$1-41p MIAMI BEACH, FL 33141

WLk
NAML
STREET AUDRESS .. R e

.
Cy-§1-0k . . S S n

5 3

A
! '

s
'

tions contained in Chapter 119, Floricia Stawutes | further cerufy thai the information
shall hava the same legal effect as if macie under oatn, thal | am an oflicer or tirector
2d by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12, [ haraby certify that Ihe information supplied with this filing doas not qualify for th
indicated on this repert or supplemantal report is true and accurate and that my Signat
ol the corporaticn ar the raceiver or rustee ampowered | 8xacute this report as requr

changed, or on an anachment wilh an address, pther-like emppwared, -
SIGNATURE: e A T /AZA_«:::P" S C2E-Se T
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ornce?&z DIRECTOR / / Date Daytunu Phone #
e —

Ed ‘--.-J



