2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT

FILED

DOCUMENT # 737159

1. Entity Name . : -
SEAFARER OWNERS ASSOCIATION, INC.,

- Apr 27,2005 08:00 AM
Secretary of State

Mailing Address

16407 PERDIDO KEY DRIVE
PENSACOLA, FL 32507

Fringipal Piace of Business

16481 PERDIDO KEY DRIVE
PENSACOLA, FL 32607

DO NOT WRITE IN THIS SPACE

.6_. Ngnie and Address of Current Registered Agentv o

A AUATAR ARk AV

04232005 No Chg-NP CR2E037 (10/03)
4. FE| Number Appliea Far
59-1755115 Not Applisable
5. Cerlificate of Status Desired (] $8.75 Acditional
1 L

Fes Required

CENNIS, ALAN
16401 PERDIDO KEY DR.
PENSACOLA, FL 32507

. DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing ils registered cifice or registered agent, or both, in the Stale of Flonida. | am familiar with,

the obligations of registered agent.

and accept

SIGNATURE = i o - -
Signature, typodc—r‘fm.edn’amoormf?sm:—ef_agafnta_nd_ii‘t}e?fapn\i:able ; (LNOTK F?q.lstfteqﬂhgent:?lq?allﬂrequ?red:p:”ﬁﬂ'elflsmwg] — OATC
Filing Fee is $61.25 9. Elestion Campalgn Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contnlbution, Added 1o Fees

10, ' OFFICERS AND DIBECTORS —— - -

TITLE P

NAME DENNIS, ALAN

STREET ADDRESS | 16401 PERDIDO KEY DR. e

ory-ST-2P | PENSACOLA, FL 32507 o e = A IOGOOGR3E2 0T

e T - T T TASETAISR-EM 2015 B1L2S T

NAME SEIBT, NANCY

STREET ADDRESS | 16401 PERDIDO KEY DR. e B

Cmy-ST-ZP | PENSACOLA, FL 32507 R S

TITLE D

NAME MERRIMWETHER, WILLIAM

STREETADDRESS | 16401 PERDIDC KEY

CiTY. ST-ZIP PENSACOLA, FL 32507 L . S _7070 NQIWRITE

TILE sD _

NAME LANAUX, MIKE LN THIS SPACE

STREETADGRESS | 16401 PERDIDO KEY DR. - e

omy-si-2P | PENSACOLA, FL 32507 e B o o

TTLE v

NAME WATKINS, KITTY

STREET ADDRESS | 16401 PERDIDO KEY DR.

onY-ST-IF | PENSACOLA, FL 39507 w E—

TME D

NAME BURR, BEDE

STREET ADDRESS | 16401 PERDIDOQ KEY DR

GN-ST-2P | PENSACOLA, FL 32507 e - ,

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0753)0], Flarida Statutes. | further certify that the informatian
it orl 1S true anc accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or directar
awered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

with all other like empowered. 3’5_.0
Xﬁl ALAN DEnws :})a.res, DEUT 7‘/13 bs” 442 082>

sx‘]ﬂnwns AND wpeo/oﬂnmreo NAME OF SIGNING OFFICER OR DIRECTOR
—f . .



