2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 8:00 am

DOCUMENT # 748597 Secretary of State
1. Entity Name 01-23-2006 9010 LELETY N
SEA OATS OF BOCA GRANDE CONDOMINIUM 703776l
ASSOCIATION,INC.
Principal Place of Business Mailing Address
5700 GULF SHORES DRIVE 5700 GULF SHORES DRIVE e
PO BOX 1101 PO BOX 1101
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
e e R R R RARERRREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE! Number Applied For
59-2089204 Not Applicable
Zp Couniry Zip Couniry 5. Centificate of Status Desired O gg.;?qﬁ:!:;ﬁonal
6. Name and Address of Current Registerod Agent . 7._Nama and Addross of Now Regisiered Aguent

Name

SPURGEQON, MARK A.
430 W4 ST Street Address (P.O. Box Number is Not Acceptable)

BOCA GRANDE, FL 33921

City F L 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. typed or printed name of registered agant and tile if applicable. (NCTE: Reglsterad Agent signatyrg requirad when rainstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change [ Addition
NAME THOMAS, QAKLEY NAME
STREET ADDRESS | 192 FOURTH AVE STREET ADBRESS
CITY-ST-ZI7 BEREA, OH 44017 CITY-ST-ZP
TITLE D O Delete TITLE [ change [ Addition
NAME DEDRICK, JOHMN R NAME
STREET ADDRESS | 5704 PARADISE RIDGE STREET ADDRESS
oIy -ST-2IP WEST BEND, W1 53095 GITY-ST-ZP p
TITLE DT O Delete T T 7 chage [T Additien
NAME ROBINSON, JOHN W NAME P
STREET ADDRESS | 2245 DURURY LN STREET ADDRESS ,“_"l 5 DERU R_"‘ LA I\} £
onv-s1-2¢ | NORTHFIELD, IL 60093 orv-stze | NORTHEIELD , 1L LDDDS y
TITLE DVP [ pelete TITLE (Mchange [ Addition
NAME GEIL, MARILYN NAME
STREET ADORESS | 8175 WEST O AVE STREET ADDRESS 270% oAaktAND inGE DL
omy-s-2¢ | KALAMAZOO, MI 49009 arv-stze | KAL AvAAL00. Wi\ HQ009 y
e oS O Delete e ™ Change [ Adition
NAME KNOWLES, MARILYN NAME
STREET ADDRESS | 10 CARMICHAEL CRES. STREET ADDRESS
CTV-STZP | GULLINGWOOD, CANADA, 19y 416 s | COLLING WooD, oNT: canN LIY HAL
THLE [ petete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Stalutes. | further centify 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 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

m . % ol
SIGNATURE: U Tt P teie Aeaor J-p7-0¢ P T4 S-0325

SIGNATUfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




