2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90159 024 ****61 .25

DOCUMENT # 726623

1. Entity Name
SOUTH SEA APARTMENTS, INC.

Principal Place of Business
606 SOUTH C STREET
204

LAKE WORTH, FL 33460

Mailing Address
P.0. BOX 243075
BOYNTON BEACH, FL 33424

10068703

UMD GEERTNAR MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . i $8.75 additional
5. Certificate of Status Desired (]} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, TOM
1718 RYE TER Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414-8622
City FL | Zip Code

8. The above namad entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the 6blig_ations of registered agent.

1| am familiar with, and accept

SIGNATURE
Slgnanae, lyped of printec name of registered agent and ttla if apphcabde. {NOTE: Registered Agenl signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD ‘ O Delete TLE FD B Chanpe [ Addition
NAME TORVELA, ARTHUR NAME ToRVELA |, AU
STREET ADDRESS | 606 SOUTH C STREET STREET ADORESS
CmY-ST-7P LAKE WORTH, FL 33460 CY-ST-2IP
e PD S Delete e Vi~ D Ochamge  DRAsdiion
NAME NIEMINEN, ROBERT NAME TLRUNG, SUSTAVD
STREET ADDRESS | 606 SOUTH C STREET, #101 STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33460 CY-ST1-2P
TIE VPD JS(Delete ME S D [ Change 53 Addition
NAME BLUMBERG, ART NAME NIEMNL) NN | SEU [
STREET ADDRESS | 4437 KENSINGTON PKWY. STREETADORESS | B0 N BT INEHA AL B
CTY-5T-ZP | LAKE WORTH, FL 33467 -S| luter PAL M BEAcH =L YOS
TITLE [ Delete TILE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP
e O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation of the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

S f_.—-ﬂﬁ—'/l ")

by == oal I I N T N i, Y S



