FILED

~ 2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT

DOCUMENT # 753056

1. Entity Name

SEAVIEW CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-19-2007 90209 004 ****61 .25

Principal Ptace of Business

14700 GULF BLVD.
MADEIRA BEACH, FL 33708  US

14700

Mailing Address

GULF BLVD.

MADEIRA BEACH, FL 33708

Us

DO NOT WRITE IN THIS SPACE

AR ER A RAR AR

01152007 No Chg-NP

CR2EQ37 (4/06)

4. FEI Number Applied For
59-2103240 Not Applicable
$8.75 Aaditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Regist

d Agent

KING, SUSAN
14700 GULF BLVD
MADEIRA BEACH, FL 33708

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE %

- Slgruhn,rrpedurpruﬁsdmol regisiered agent and tte if appicable

(NOTE: Registerad Agen| signature required whan enstamng)

DATE

- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1,-2007 Trust Fund Conlribution. Added to Fees

10. . QFFICERS AND DIRECTCRS
TITLE D L f.'-
NAME HILL, ALLEN - = %
STREET ADDRESS | 234 WHISPERING LAKES DR
CITY-ST-2IP PALOS PARK, IL 60464
TILE w
NAME MCCANDLESS, TiM
STREET ADDRESS | 3025 GREENE RD.
CiTY-5T-21P GREENE, |A 50636
TILE S
RAME KRAMER, LEROY )
SIREE! ADDRESS | 27 TLER CENTER RD
CITY-ST-ZiP CLSABRSKBSL\‘/"I:LEI |c,:q 50619 DO NOT WRITE
e T
NAME NADENIK, LOU IN TH lS SPACE
SIREETADDRESS | 701 BURR QAK LN.
Clyy-S7-2iP PROSPECT HTS, IL 60070
TITLE VT
NAME CLARK, THOMAS
STREETADDRESS | 1063 LONG RUN RD
CITY-ST-2IP MCKEESPORT, PA 15132
TITLE D
NAME CLARK, THOMAS JR
STREET ADDRESS | 1063 LONG RUN RD
CIrY-§T-2IP MCKEESPORT, PA 15132

12. | hereby certify that the informaticn supplied with this filin dg doses not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an olficar or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplamental report is true an

changed, or on an attachment with an address, with all oiher

SIGNATURE: 4nn Dol

like empowered.

cf-:v° T 259-392-37¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayume Phone ¥




