FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 748883 03-17-2008 90021 030 ****5] 25

1. Entity Name

SETON BY THE SEA CONDOMINIUM ASSOCIATION, INC.

v

Principal Place of Business Mailing Address 4 0[] q 7 1 3 B

BOOO RIDGEWOOD AVENUE 8000 RIDGEWOOD AVE
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 IS . -
P P TR A NE L ARE R ERR AR
Suite, Apt. #, eic. Suite, Apt. #, efc. 03052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2167202 Not Applicable
Zp Country Zp Courntry 5. Certificate of Status Desired () ?:Zesq ﬁm
8.-Name and Address of Current Registered Agent : 7.-Name and Address of Now Registered Agent -~ = — ™
Name
KANE, CHARLES .
4510 DEANNACT Streat Address (P.O. Box Number is Not Acceptable)
MERRIT'_F ISLAND, FL 32853
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 famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatwe, typed or primad name of registarad agent and tite N appiceble. (NQTE: Registered Agent signatura requirec when relnstating) DATE
Filing Foe Is $61.25 9, Election Campaign Financing $5.00 May Be ‘ Make check p&yahle to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 1 Delete me Clchange [ Addion
NAME BARRY, SHEILA NAME
STREET ADDRESS | 8000 RIDGEWOOD AVE STREET ADDRESS
CITY-ST-ZP CAPE CANAVERAL, FL 32920 CITY-5T-2IP
TINE sD [ Delete TILE 9] X change ] Addition
NAME ATKINSON, ARLENE NAME ATKINSon ) ARLENE _
STREET ADORESS | 8000 RIDGEWOOD AVENUE, #105 SRETADNESS | €oon P idis& 00D AVE # /05
o-S-2P | CAPE CANAVERAL, FL 32920 CTY-SF-2P CAPE CANMAVELAL L H2T22
TME o [ Delete - me & D .- [E'change [ Addition
NAvE BOLD. CHERYL NAME Bocd, cHERIC e
SYREET ADDRESS | 8000 RIDGEWQOCD AVE #206 STREET ADDRESS | < e 0 A b6 e Lwood Av H 2ok
om-stzP | CAPE CANAVERAL, FL 32020 GTY-ST-2P CAPE CANAVERAL FL 32422
TILE VD 1 Detete TME . [ Change ] Addilion
NAME SUMMERS, PAUL NAME
STREET AQORESS | 6908 HALLWOOD CT STREET ADDRESS
CITY-ST-ZiP LOUISVILLE, KY 40291 CITY-ST-2IP
* TLE TD O Deete TRE Ocrange [ Addition
NAME GOTTWALD, GEORGE HAME
SIREET ADDRESS | 55 PATRON PL STREET ADDRESS
CITY-5T-2IP BALLSTON LAKE, NY 12019 CITY-S1-21P
TmE [ Detete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 oath; thal | 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 1
changed, o on an attachment with gn address, with all other like empowered.

1A A PocodensT  3-1108 321865023

NAME orﬂ;écm OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




