FILE NOW: FILING FEE IS $61.25

FILED y

14. | heraby certify that the information

indicated on this annual report or supplemental 4

. officer or director of the corporation

- SIGNATURE: .

SIGNAUZES.
TYPSO-OR PRINTED NAME QF 510
e om 2e . m A s an Tt 1

supplied with

or the re

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

* Block 12 or Block 13 if changed, of on an agachment with an address, with all othe\like empowerad.

NONPROFIT FLORIDA DEPARTMENT OF STATE . 8
_NONPROFIT sceaeenT o Apr 05, 1999 8:00 am
ANNUAL REPORT Secrotary o Stte ecretary of State |

1999 DIVISION OF CORPORATIONS 04-05-1999 90019 044 ****5] 25 B
DOCUMENT # 741813 "
1. Corporation Name

SEASCAPE CLUSTER, INCORPORATED |
: |
Principal Place of Business Maliling Address '
ELLIOTT MERRILL MANAGEMENT ELLIOTT MERRILL MANAGEMENT !
1105 12TH ST ' 1105 12TH ST l :
VERO BCH FL 32960 VERO BCH FL 32960 |
us us
2. Principal Place of Business 2a. Maiting Address A 3. Date Incarporated or Qualifed
21] (28] 02/24/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
- 2_| = —r e — e = e T 271 —— - —e == —'—‘59'-18?‘403-7 - - —| —— NP‘ égghcable- ras
City & State City & State , ) — $8.75 additional
a: ;‘ 5. Certifcate of Status Desired [ Fos Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24]" [25] 126] [30] Trust Fund Contribution 0 Added to Fees
X 9. Name and Address of Current Registered Agent ) 10. Nams and Address of New Registerad Agent
. 81| Name
MERH'LL, CRAIG 82| Street Address (P.O. Box Number is Not Acceptable) "
ELLIOT MERILL CMTY MGMY
2005NAIA %
FT PIERCE FL 34949 % Gy FL )35 Zip Gode
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpese of changing its registared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE -

Signature, typext or printed name of ragistered agsnt and title if applicable. {NOTE: Reqistered Agent signature requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE‘CTORS IN 12 g
TME PD 3 DELETE 14 TME T rectde Ecfange [ Addition | =
NAME BECK,BOB - 12 NAME =
seetsooress| 240 S OCEAN DR #4352 1.3 STREET ADDRESS i
crv.stze | FT. PIERCE FL 14 CITY-ST-2P &
TIME T ] DELETE 21TME [IChange  [JAddiion | ©
NAME VALEK, JOHN 22 NAME
sweeraooress| 2400 § QCEAN DRIVE #4174 23 STREET ADDRESS

A-arvsrzi | FT PIERCEFL— o= =0 - = Sl e - om R oypigpegp| s et e L~ - e e tmewmm s ST -
TnE D EADELETE 31 TMLE VP[] Directer c Kchange (] Addition
NANE GRANT, CLAY 32 NANE 'E’agvﬂor\d MCGee 405 ' |
sweeranoress| 2400 S OCEAN DRIVE  #4300C 33 STREET ADDRESS | Y ﬁ S. oo DA , '
crv-stze | FT PIERCE FL 34.CITY-ST-ZP . Piean ,FL 24a yq
TmE SD O] DELETE 41 TmE S " [jCrangs  LlAcdtion | |
NAME MEE, CHARLOTTE 4.2NAME - _ |
sweetaooress| 2400 § OCEAN DRIVE, #4364 43 STREET ADORESS
orv-stze | FT.PIERCE FL 44 CITY-5T-2P ) : ‘
TMLE VD O OELETE 5.4 TMLE Peesidle nT [Pfchange [ Addition
NAME FERLISI, CARMEN 52 NAME ‘ l
streetanoress| 2400 S OCEAN DRIVE, #4141 5. STREET ADDRESS ;
arv-sr-ze | FT. PIERCE FL 34949 S4CITY-5T-2P ‘F
[ Tme D ; [ DELETE BATHLE “[JChange L] Addition f
NAME DOUGHERTY, EDWARD B2 NAME F
streeTaporess| 2400 S OCEAN DRIVE, #4291 6.3 STREET ADDRESS l
orvsr.ze | FT.PIERCE FL §4CITY-ST-ZP '

- 30797 54)-507-9953 .

Daytime Phona #



