2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # 722831

1. Entity Name
SEA TERRACE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-30-2006 90074 016 ****61.25

Principal Place of Business

209 SE 6TH ST

Malling Address
P.0.BOX 1

BOYNTON BEACH, FL 33435 1S BOYNTON BEACH, FL 33425  US
SEN—— S I RN
Suite, Apt, #, elc, Suite, Apl. #, elc. 01092006 Chg-NP CR2E037 (11/05)
City & Stale City & State 4. FE! Number Applied For
59-1114218 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O I§esel gesq:\idmtﬁtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MONAHAN, RICHARD A
209 S.E.6 ST#2 Street Address (.0, Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL I 2ip 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, ang accept

the obligations ol registered agent.

SIGNATURE
. R Signature, ryped o1 ornted name of regstered agent and ttle ¢ applicable.

(NOTE: Reg:stered Agent signature facur ed when rexstatng)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D k. O Delete TILE lchange ] Addition
NAME MONAHAN, RICHARD NAME

STREET ADDRESS | 209 SE 6TH ST., #2 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-S1-2P

TTLE ST O pelete TITLE [] Crange  [T] Addition
NAME LICATA-MONAHAN, BARBARA RAME

STREET ADDRESS § 209 SE 6ST #10 STREET ADDRESS

CiTY-ST-21P BOYNTON BCH, FL 33435 CITY-81-2P

TLE D [T petete TME [ crange [ Addition
NAME KUZIEL, DANIELLE HAME

STREET ADDBESS | 209 SE 6TH ST #5. 4302 ALTON RD STE 740 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 331402893 CrTY-S1-2P

THLE O pelete TITLE [ Crange ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P OY-55.29

TILE 1 Delete TILE [J change [T Additren
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-ST-2P

TILE O velete TILE [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§1-21P CITY-8T-20

12. | hereby certify thal Ihe information supplied with this filing coes aot quality for the exemplions contained in Chapter 119, Floriga Statutes. I further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under aath; that | am an officer ot director
of the corporation or the receiver or trustee empowered ta execute this report as requirec by Chapter 817, 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 ke empowered.

SIGNATURE:




