2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 734320

1. Enlity Name

SEAHORSE CONDOMINIUM ASSCCIATION, INC.

Principat Place of Businass

955 FT PICKENS RD

N

PENSACCLA BEACH FL 325861

Mailing Address

955 FT PICKENS RD

N

PENSACOLA BEACH FL 32561

FILED

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90047 033 ****61.25

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . Suite, Apt. # .
Suite, Apl. #, olc uite, Apl. 4, clo 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & State 4, FE| Number Applied For
59-1648564 Not Applicable

i C t Zi C 1 i

ap ountry P ountry 5, Cerlilicale of Siatus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, ROBERT K
985 FT PICKENS RD

N
PENSACOLA BEACH FL 32561

Sireet Address (P.O. Box Number is Not Acceptablc)

City

Zip Code

FL

8. The above named enlity submits lhis slalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regislered agent

SIGNATURE
Slgnature, yned or printed name of registered agen! anc il f apphcable (NOTE" Aegisterad Agent sgnature raquired when reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
Due By May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
L D A SQe\em e D . . (] change A Addition
NAME SAWYER, LINRA NAME Re b ¢r+ g o a2 7 & C—-d P
STREET ADDRESS | 955 FT, PICKENS RD. “J” SIREL) ADDRESS 25 gFr. Friens A
Cry-star | PENSACOLANBEACH FL 32561 CIry-ST-2iP Pevss cota Beacn Fl 3aces
fi D K[)elele e D -? N Rrcue [ change  [Zaditica
HAME SCOTT, R NAME Robdie A kié e A4 R
STREET AUDRESS | 955 FORT AICKENS ROAD APT F STREET ADDRESS gy F7
OIY-5T-2P | PENSACOLA FL 32501 CITY-81-2p Pewideats Teocw [FL.
TIILE P L ) __ELDilelf_ o IHE D_u 55—'-’-3"’ = Ft Aci [ Chiange —Addition
NAME NESMITH, ALLEN NAMI gry FT. Piciews Ré  GL
STREETADLRESS | 955 FT. PICKONS RD UNIT E STHEET ADDALSS ) Y
GIY-ST-7P | PENSACOLA BEACH FL 32561 CiTY-51-2p frersococa Doacd Pl J2
MLE D me\cte TITLE [ change [ Addition
NAME SWINSO! iC NAME
STREET ADDRESS 955 FORTAICKENS ROAD APT | STREET AGDRESS
CITY-ST-4IP GULF BREEYE FL 32561 CITY-ST-2IP
M7 PD 1 Delete e [ change  [] Addition
NAME HARRIS, ROBERT K NAME
SIREET ADDRESS | 955 FT. PICKENS RD STREET ADDRESS
CITY-51-2IP PENSACOLA BEACH FL 32561 CITY-8)- 21
e 3 Delete TITLE [J Change (] Adgilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-81-2IP

12. | hereby certify that the information supplied with this filing does nol qualiify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is rue and accurale and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
of the corporation or the rcceiver or rustee empowered (o execule this report as required by Chapler 617, Flerida Slalutes; and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Tebec? 14 Hapgis

4///{7‘4,; Jaw2/ zee?

44
ﬂ;jl’lé’é‘f

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHNING OFFICER

OH IHBECTOR

Mara [ T Y S T




