FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 738420 01-23-2006 90111 025 ****G1 25

1. Entity Narme

SEA HORSE BEACH RESORT ASSOCIATION, INC.

Principal Place of Business Mailing Address Q““ “ Q‘? [AY

3453 GULF OF MEXICO DRIVE 3453 GULF OF MEXICO DRIVE

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

S v U EEORARCRARERRR AR
Suite, Apt. #, etc, Suite, Apt. #, efc. 011720086 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For

59-1764436 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?eae.gfq t?lf:dmonal
6. Namae and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name
SNYDER, DONALD H JR.
5603 26TH STREET WEST Streat Address {P.0. Box Number is Not Acceptab'e)
BRADENTON, FL 34207

City FL | Zip 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, and accept
the obligations of registered agent,

SIGNATURE
Signature. yped or prinied name of regisiersd agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINE o) N Delete TmLE D O Change  [BAddition
e RYCHCIK, ED AN DENNIS BLUHM
STREEF ADDRESS | 9287 PARK AVE smeonvess | 22 500 SHORE LJood
or-si-27 | ALLEN PARK, M1 48101 ov-stwr |7 CLATRE SHoLES. YI-Z 4808
TINLE TD [ Delete TITLE [ Change  [J Adgition
NAME STEPP, ROBERT NAME
STREET ADDRESS | 33813 QAKDALE STREET ADDRESS
CIRY-ST-2P LIVONIA, Ml 48154 CIFY-ST-ZP
e PD [ Delete TITLE O Change [ Addition
NAME MILLER, TODD 2 NAME
STREET ADDRESS | 9224 PARK STREET ADDRESS
CITY-S$T-2P ALLEN PARK, MI 48101 CITY-5T-2P
TITLE vD [ Delete TITLE [ Change [ Addition
NAME GREENE, WILLIAM NAME
STREET ADDRESS | 1750 BEN FRANKLIN DR UNIT PH-A STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2P
TILE sD m Delete TITLE 5D (O change T Addition
NAME KUCZAK, SOPHIE NAE MAUREEN KOW*L,E/
STREET ADORESS | 1032 HUBER LANE saeer aporess | A ) 00 DOVEEL Couly
erv-stze | GLENVIEW, IL 60025 s |BEVERLY HilLlE, M 48015
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2F CITY-§1-2P

12, | hereby certify that the information supplied with this filin g dees rot qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cedity that the information
inclicated on this report or supplemental report is true 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, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addrass, with al! other Iike empowersd
SIGNATURE: P uice Ssperee, %m o /TPl FY 353 T

SKENATUREﬁD TYPED OR PRINTED NAME 2 S8IGHING OFFICER OR DIRECTOR Datn Caytima Phane #

7



