FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 750629 02-20-2006 90027 042 ****4]1 .25
1. Entity Name

SEA OATS OF REDINGTON SHORES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address : ,
17500 GULF BLVD 300 S DUNCAN AVE 60018632
-REDINGTON SHORES-FL 33708  US -~ - —=STE 220B ——=—= ~== o~ ~mrsmsm—|eare mme _see e nf DRSS o o

CLEARWATER, FL 33755

2. Principal Place of Business 3. Mailing Address H"”‘ ‘"II |I|”||u| |WI ”I‘”lll mwl“ |mm|" m" "mm I‘ \III

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2167586 Not Applicable
Zie Couniry e Country 5. Cerlificate of Status Desired O gi‘zs’qlﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HATCH, LINDA
17500 GULF BOULEVARD #205 Street Address (P.O. Box Number is Not Acceptable)
REDINGTON SHORES, FL 33708
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signature. lyped or panied name of regislered ager and tille if applicabis. {NCTE: Registered Agent signature required when renslakng) DATE
" Filing Fee is $61.25 ’ 9. Election Campaign Finaicing —_ $5.00 MayBe | —"Mike theck payable ta
Due by May 1, 2006 Teust Fund Contribution, | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE PD [ oelete TITLE [ Change [ Addition
NAME HATCH, LINDA NAME

STREET ADORESS | 17500 GULF BLVD #205 STREET ADDRESS

cITY-ST-2P REDINGTON SHORES, FL 33708 CITY-$7-2IP

TITLE VPD [ pelete TITLE [ Change [ Addition
NAME BENTLEY, CRIS NAWE

STREET ADDRESS | 17500 GULF BLVD #507 STAEET ADDRESS

Cry-51-29 SAINT PETERSBURG, FL 33708 CIvy-S1-21p

TTE SD [ pelete TIRLE ) [ change [ Addition
wmg | GONZALVO, MARIBEL a T T e '

STREET ADDRESS | 84 MARTHINIQUE AVENUE STREET ADDAESS

CITY-51-2 TAMPA, FL 33606 CITY-ST-2IP

TIME TD ﬂ Delete TITLE [ Change ] Additien
HAME BOHNE, ERNEST NAME

STREET ADORESS | 4042 CEDAR CREST LOOP STAEET ADDRESS

CITY-ST-ZiP SPRING HILL, FL 34609 CITY-ST-21P

e s T . O3 Delete e K crange 01 Adgiion
NAME GRANELL, daiE JaLmn 1. NAME

STREET ADDRESS | 13325 CAIN RD STREET ADDRESS
-ClY-ST-ZP TAMPA, FL 33625 CITY-5T-2IP

TITLE [ oelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemenital report is frue and accurate and that my signalure shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporalion or 1he receiver or lruslee empowered 1o execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al%th all other like gfnpowered.
SIGNATURE: A= 02

L—~"SIGRATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone




