FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 15,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 750629 03-15-2007 90025 042 ****6] 25
1. Entity Name

SEA OATS OF REDINGTON SHORES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

17500 GULF BLVD

Mailing Address
300 S DUNCAN AVE

REDINGTON SHORES, FL 33708  US STE 2208
CLEARWATER, FL 33755

140036385

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

VR R AT

Suite, Apt. #, elc. Suita, Apt. #, etc. 02052007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEl Number Applied For
59-2167586 Not Applicable
Z - —
P Country Zip Country 5. Corlficate of Status Desired ~ []  $8+7 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
HATCH, LINDA

17500 GULF BOULEVARD #205
REDINGTON SHORES, FL 33708

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regs agent and title o (NOTE: Registered Ageni signature required whan reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10

Tme PO O Detele e O Change [ Addition
NAME HATCH, LINDA NAME

STREET ADDRESS | 17500 GULF BLVD #205 STREET ADDRESS

orr-st-2p | REDINGTON SHORES, FL 33708 CITv-5T- 1P

TLE VPD O petete LE vVF 4l [ change O Audition
NAME BENTLEY, CRIS RAME G.rl‘.S ﬁc,n e

STREET ADDRESS | 17500 GULF BLVD #507 STREETADORESS | 1) €0 0 Gr id P vy #tso07

civ-sT-2p | SAINT PETERSBURG, FL 33708 OS2 B 4 dps Shores, FL33708

r: sD ) Detete i s ~ . [J Change K adoiton
NAME GONZALVO, MARIBEL NAME Margart fa. Giraide

STREET ADURESS | B4 MARTHINIQUE AVENUE SRETAORESS |62 p A Marihesr SF.

CITY-S1-3P TAMPA, FL 33606 CITY-ST-2P Tam o . Bt 33409

TME T W Delele THLE T ! Octange & Acettion
NAME GRANELL, JAMIE RAVE michad Schute

STREET ADORESS | 13325 CAIN RD SRETADRESS | 4 | &7 3 Shore Vi'sta kane

aTv-sT-ap | TAMPA, FL 33625 OV-ST2 | v a it te g ville. Ti) 46040

TITLE O pelete TILE D T i [ change MAddnian
NAME NAME Tohn Clurntis

STREET ADDRESS STREET ADDRESS 4 o. 4 (. ‘ pl’ﬂ(_— vac_

CITY-51-2P onv-st-ap | 4 . 1oL

HILE [ Detere TNLE [ Change  {J Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-S1-2p

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same lagal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to exgfute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ctherdike empowered.

SIGNATU RE.L/M 7

TURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DARECTOR

Date Daytme Phone #




