FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am
ANNUAL REPORT

DOCUMENT # 738420

1. Entity Name

SEA HORSE BEACH RESORT ASSOCIATION, INC.

Secretary of State

03-12-2008 90028 014 ****61.25

Principal Ptace of.Business
3453 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

Maiiing Address
3453 GULF CF MEXICO DRIVE
LONGBOAT KEY, FL 34228

2. Principal Place of Business - No P.O. Box #

3. Malling Address

VNG RA

Suite, Apt. #, etc.

Suite, Apt, #, etc.

02152008  ¢hg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1764436 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

SNYDER, DONALD H JR.
5603 26TH STREET WEST
BRADENTON, FL 34207

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Slgnature, typed or printed name of registered agent and ttls iIf applicable. {NCTE: Registerea Agant signalure raquirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be 'ia. . ‘ Mék; =-i':;;ecli payabi:_t;
Due by May 1, 2008 . Trust Fund Contribution, O Added to Fees -, Florida'Department of State
10. OFFICEES AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE D- 7. [ Delete TITLE ﬂcnange [ Addition
NAME BLUHM, DENNIS- NAME
STREET ADDAESS | 22500 SHERWOOD smeeroovess | 2L 500 SHORE WOOD
CITY-ST-2IP SAINT CLAIR SHORES, Mi-48081 CITY-ST-2IP
e O K Delate TITLE O cnange & Addition
NANE STEPP, ROBERT NAVE m ,u.{-,d,fj_, C,-ALL,ATHJ
STREET ADDRESS | 33813 OAKDALE smeeToorEss | f ] OF
cmy-sT-zp | LIVONIA, MI 48154 arv-st-zp | ANNAPOLLS | mjo 21 ‘7‘0[ .
TLE PD O Dalete TITLE i O Change [ Aadition
NAME MILLER, TODD NAME
STREET ADDRESS | 9224 PARK STREET ADDAESS
CITY-ST-2P ALLEN PARK, M| 48101 Cy-sT-2IP
TITLE VD 3 Deleie TIME [ Change 7 Addition
NAME GREENE, WILLIAM NAME
STREET ADDRESS | 1750 BEN FRANKLIN DR UNIT PH-A STREET ADDAESS
CITY-ST-ZIP SARASOTA, FL, 34236 CITY-ST-21P
TME SD O Delete e f&change [ Aadition
NAME KOWAL, MAUREEN RAME
STREET ADDRESS | 21900 DOVER CT. STREET ADDRESS
crv-st-2¢ | BEVERLY HILLS, MI 48101 CITy-ST-2P BEY&{}__\[ Hl U_‘S MmIT Y8oas
TIFLE £ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

chargad, or o an a

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cedify that the information
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 empowerec to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowerad.

prpy Fperel 95/0 Y55 gusgzavy

TURE m&twe?bn PRINTED MAME OF SIGNING osﬂcan;ﬁ DIRECTOR Caytima Phone #

ﬂ‘adﬂ%\wlh an addre; th all cther j
IIG




