2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

-

DOCUMENT # 734320

1. Entity Name

SEAHORSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

955 FT PICKENS RD

N * -
PENSACOLA BEACH FL 32561

Mailing Address

955 FT PICKENS RD

N

PENSACOLA BEACH FL 32561

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90031 030 ****61.25

oul7771

[

I

I

i

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
'59-1648564 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HARRIS, ROBERT K
955 FT PICKENS RD

N
PENSACOLA BEACH FL 32561

Name

Street Address {P.0. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

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, and accept

Signature, lyped o prnlad name of iegrsiared agenl and Lie if sppicablke

(NGTE Registared Agent signatyre raquired when ransianng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

.Florida Department of State

rLEL Y

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR

S TN 10

THLE V) O pelete - e Clchange [} Addition

NAME SAWYER, LINDA NAME

STREET AnDRESs | 955 FT. PICKENS RD. “J” STREET ADDRESS

cry-si-zp | PENSACOLA BEACH FL 32561 CiTY-ST-2IP

L D X Detete e 0 AThags [ Addition

HAME RICHEY, ROBBIE NAME Ryde Scotd v -

STREET ADDRESS | 410 E BELMONT swEE1 acuRess | @ s T P rcmens A4 4p ~

CITY-ST-ZIP PENSACOLA FL 32501 CITY.ST-Zf

TME L. ) O Delete TIE .. . 1Chenge [ Addition

NAME NESMITH, ALLEN MAME

SIREET ADDRESS | 955 FT. PICKONS RD UNIT E STREET ADDRESS

CITY-51-7IP PENSACOLA BEACH FL 32561 CITY-$7-2P

e D [0 AN TINE ef s S Change L[] Addition
JWEESHTED A lE L3 rAS o

HAME ; NAME y

STREET ADDRESS | IBEHCAPTAINS WAY szt aoniss | 947 &7, Prekens R Aot sk

orvestap [ GUEF-BREEZE-FL-82661 ‘ CITY-5T-2P

TILE D . [ etete SLE Ol change ] Addilion
TR HN—

NAME ] MAME

[4E-CAMBELLTON-tANE"

STREET ADDRESS STREET ADDRESS

orv-s-pp | PEDSACQLAF) 32608 CITY-ST-7P

TILE FD O Dalste TIIE O hange [ Addition

- HARRIS, ROBERT K e

srrier aooress | 955 FT. PICKENS RD STREET ADDRESS

ai.szp  |PENSACOLA BEACH FL 32561 CY-sT 7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered,

Ta= Ay o5~ £50 972 A86Y

slc;.NATU|=u£:/O:}«@J‘L /S Phaans.  Robet K Herpls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



