FILED

May 01, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2007 90040 006 ****61 .25

1. Enlity Name
SEA CLUB | HOMEOWNERS ASSOCIATION, INC.
j0UYbUYY
Principal Place of Business Mailing Address
4141 GULF OF MEXICO DRIVE 4141 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll’“ }"" “”II"I] |”I|ﬂ|’“]n|’l"|’|“ |’I“|m’ I‘l” |‘Iml"] '"l
: L #. elc ite, Apl. #, eic. 0 R
Suita, ApL. #, etc Suite, Api. #, elc 04052?07. . Chg—NP CR2E037 (12/06)
City & State Cily & Stale 4. FE) Number Applied For
58-1796783 ot Appkcatle
Zip Country zp country s. Certificate of Status Desired ] $8.75 Additional
- - Fea Requirad
i 8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
’ ’ Name
KOKSAL, TUNCER
210 22ND ST NE Street Address (P.O. Box Number is Not Accepiable)
BRADENTON,FL 34208
. City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with. and ascept
the obligations of regisiered agent. N
SIGNATURE N
Slgmature. typad or prirted nare of regridred agen and (ilg if apoNcanie (HOTE Regte’sd Agent Shaatune requirsd when reinslating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribulion, Qa Added to Foes Florida Department of State
10. T OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE o) [ peiew THLE O change [ Addition
"NaME -| FECHER, ROGER NAME
STREET ADDRESS | 8330 CATAMARAN DR STREET ADDRESS
CITY-S1-2IP INDIANAPOLIS,.IN 46236 CIY-ST-2iP
THLE PD 5 O petee - ult (G Change ] Aodition
NAME ACHRE, PALL NAME
STREET ADDAESS | 1945 GULF OF MEXICO DR/ M-2 #210 SIREE| ADDRESS
Ty -ST-2P LONGBOAT KEY, FL 34228 Cny-si-ap
THLE TSD [ desete Ttk O crares ] Addition
| NaME . - MIGONE. MIKE NAME
*| " sTREET ADDRESS | PO BOX 336 STREET ADDRESS
- GHY-ST-2P LONGBOAT KEY, FL 34228 CiIY-ST-ZiP i
THLE vD O3 peteie TiLE O crenge 3 “agiios
MAME KOKSAL, (KIRK)TUNCER NAME
STREET ADDRESS | 210 22ND STREET NE SIREET ADDRESS
GITY-5i-2IP BRADENTON, FL 34208 CiY-57- 1P
HILE D 0 oelete e O change [ addilion
HAME DONNELLY, PATRICK NAME
SEET ADORESS | 646 JEFFERSON AVE. STREET ADDRESS
€y S1-3¢ TOWNSHIP OF WASHINGTON, N 07676 Crv-S1-2IP
m D ] Detese TILE O crange [ Addition
HANE DUNKELBERGER, CINDY ’ NAME
_ STHEEADDRESS | 4506 PINFISH LN STREET ADDRESS
EXFY-SE-01P PALMETTO, FL 34221 City-ST-2IF
"A2. Ihereby certify that the.iniormation supplied with this filing ¢oes not qualily for the exemptions contained in Chapler 119, Flerida Statutes. | further cerlily that the information
indicated on this raport or supplemental report is true and accurgle and thal my signature shail have 1he same legal effect as if made under oath. thai tam an officer of direcior
JJ - ofthe corporation or the receiver or rustee empowered 1o execlie this report as required by Chapter 617, Florioa Statutes; and hal my name appears in Bicok 10 o Block 110
- " changed, or en an attlachment with, an address, with all other ke empawered.
- iSIGNATURE: r&m M~ Mama, ?,/:/‘?/o 7 Diaceyson

SIGNATHRE AND TYPED OR PRINTED IAME OF SIGNING OFFICER or’crsc‘rcﬂ
\v 4




Division of Corporations ATTAC H ME NT
HO09 (9005
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Annual Report

[ Annual ReportHelp |

Dogu

Busittess e

SEA CLUB | HOMEOWNERS ASSOCIATION, INC.

Division of Corporations

Page | of 4

FEI Number 591796783
FE) Number Status @ Listed Above  _» Applied For " Not Applicable
Certificate of Status Desired ' * Yes '@ No

Election Campaign Financing Trust Fund Contribution + "+ Yes ‘' No

Principal Place of Business
Address 4141 GULF OF MEXICQ DRIVE

Suite, Apt. #, etc.
City. State LONGBOAT KEY
Zip Code & Country 34228

Mailing Address

Address 4141 GULF OF MEXICO DRIVE

Suite, Apl. #, elc.
City. State LONGBOAT KEY
Zip Code & Country 34228

Name and Address of Registered Agent

Narne (Last. First. Middle. Title) KOKSAL . TUNCER

-0OR -

Business to serve as RA

Address (PO Box is not acceptable) 210 22ND ST NE
Suite, Apt. #, ete.

City. State BRADENTON
Zip Code & Country 34208 Uus

[f there is a change in registered agent. the new agent will need 1o type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
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entity. an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Division of Corporations Page 2 of 4

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under 5.831.06. Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/dircctors. If more than 6 otficers/directors need to
be made a part of the record. you cannot file the annual report online. You will need 10
download an annual report and list the additional ofticers/directors. title(s). name. and

address on an attachment.

Title D
Name (Last. First, Middle, Title) FECHER , ROGER )
-OR - .
Entity Name to serve as ';d M . Ml' o) Ve (,As!\.n
Ofticer/Director KEU ! 7 onE b
Street Address 8330 CATAMARAN DR
City. State INDIANAPOLIS . IN
Zip Code & Countrv 46236
Title PD
Name (Last, First, Middle, Title) ACHRE . PAUL .
-OR -
Entity Name 1o serve as
Officer/Director
Street Address 1945 GULF OF MEXICO DR/ M-2 #210
City. State LONGBOAT KEY . FL
Zip Code & Country 34228
Title TSD
Name {Last. First. Middle. Title) MIGONE . MIKE
_OR -

Entity Name to serve as
Officer/Director

Street Address PO BOX 336

City. State LONGBOAT KEY . FL
Zip Code & Country 34228

Title VD
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Division of Corporations

Name (Last, First, Middie. Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City. State

Zip Code & Country

Title

Name (Last. First. Middle. Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City. State

Zip Code & Country

Title
Name (Last, First. Middle. Title)
-0OR -

Entity Name 1o serve as
Officer/Director

Street Address
City. State

Zip Code & Country

ATTACHMEN!

HoD4(e005

# 159517

KOKSAL (KIRK)TUNCER

L]

210 22ND STREET NE
BRADENTON . FL
34208

D

DONNELLY . PATRICK

646 JEFFERSON AVE,
TOWNSHIP OF WASHINGTOM NJ
07676

D
DUNKELBERGER , CINDY

45036 PINFISH LN
PALMETTO . FL
34221

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this

block.
Title

Officer/Director Signature

This signature must be that of the individual "signing" this document ¢lectronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under s.83 1.06. Florida Statutes. The individual "signing™ this document affirms that
the facts stated herein are true.

P 41 s q - rs - 21 AT

Continue ] [ Reset ]

ENEYiYiaTaTa Yl



