FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 738420 (03-14-2007 90038 048 ****6] 25

1. Entity Name

SEA HORSE BEACH RESORT ASSQCIATION, INC.

Principal Place of Business Mailing Address

3453 GULF OF MEXICO DRIVE 3453 GULF OF MEXICO DRIVE

LONGBOAT KEY, Fi, 34228 LONGBOAT KEY, FL 34228

T S [ ERCCATAR AR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 02272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

59-1764436 Not Applicable
Zp Country Zn Country 5. Certificate of Status Desired [ Eg;ﬂsq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

SNYDER, DONALD H JR.
5603 26 TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207

City FL I 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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or panted name ol regriered agent and ttle if epplicable. (NOTE: Registered Agen! signature raquired whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS N 10
TILE D 1 Deete TWiLE g Change  [C] Addition
NAME BLUHM, DENNIS NAME .
STREET ADORESS | 22500 SHOREWOOQD stoee woress | AR 500 SHERWOOD
CITY-ST-2P SAINT CLAIR SHORES, M| 48081 GITY-ST-2IF
e TD O pelete TINLE [ Change [T Acdition
NAME STEPP, ROCBERT NAME
STREET ADDRESS | 33813 OAKDALE STREET ADDRESS
CITY-ST-2P LIVONIA, MI 48154 CITY-ST-21P
TITLE PD O oelete TILE . X(Jhange OJ addition
NAME MILLER, TODD 2 NAME mieL ER) Tob D
STREET ADDRESS | 9224 PARK STREET ALDRESS !
CITY-ST-2IF ALLEN PARK, MI 48101 CITY-ST-2IP
TME VD [ pelae TITLE [J Change [ Addition
NAME GREENE, WILLIAM NAME
STREET ADDRESS | 1750 BEN FRANKLIN DR UNIT PH-A STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CIY-57-2P
TITLE sD T oelete TITLE Hcr\ange OJ Acdition
NAME KOWAL, MAUREEN NAME
STREET ADDRESS | 21900 DOVER CT. STREEF ADDAESS .
onv-sT-2P | FRANKLIN, M1 48025 avsip | Aeyerly HillS . MT. 480l
e O Delete me ’ ’ O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like em| red.
SIGNATURE: 7 /%J 70200y g = L 0'/%2/ Jo7 F4F52-29/|7
Data
7 !

SIGNATURE Anyipsn OR P| NAME OF SKSNING OFFICER OR DIRECTOR / Daytime Phone &




