2008 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

FILED
Apr 15,2008 8:00 am

SIGNATURE

8, The above nameq entity submits this staterneni for the purpose of changing its regi
the obligations of registered agent.

d office or regisiered agent or bulh in the State of Florida. | am familiar with, and accept

: ecretary of State
DOCUMENT # 758626 04-15-2008 90015 003 ****70.00
1. Entity Name
SEAGULL TOWNHOMES CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Maifing Address ¢
16850-112 COLLINS AVE 16850-112 COLLINS AVE 6 0 0 2 2 7 74
SUITE 181 SUITE 181 ' :
NORTH MIAMI BEACH, FL 33160 S NORTH MIAMI BEACH, FL 33160  US
e R SR ARSI IR ERINN
SUité.I:t._#, eic',- o - Sun;;p; #, etc. g ] 03202008 Chg-NP CR2E037 (12/06)
Cite,2 State, Lo, ' . 4. FEI Number Applied For
I . , ) n C - 59-2398184 Not Applicable
L TR S e Courm, -~ . $8.75 Additional
LPU ;‘, G Country .- i . r 5. Certificate of Status Desired m/ Fee Required nal
6  Name and Address of Currem Rag!nered Agent - 7. Name and Address of New Registersd Agent
Name =~ S Y
UNITED FINANCIAL PROPERTY MANAGEMENT .- Tt « VR Ny o
16850-112 COLLINS AVE Street Add"‘"“ (P01 bo&Numh"' e o hime Acrzoet b ! ) 1
SUITE 181 -~ -- I P
NORTH MIAMI BEACH, FL 33160
Citv ;_ -_5 . FL Zip Code

Slgnatute, typed of pdmeo—“t-; of regisisied sgent and LT if appicatia, {NOTE: Registered Agenl signatura requined when reinsiating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution, 0 Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ST 52 peiete e PRes Deroy . Ochange  TAddilion
NAvE MPATSIOS, JUANA A ORLAN. LA, ez
STREET ADDRESS | 16850-112 COLLINS AVE #181 swett wovkess | 222 29° 2 AAC TN AYA <7 -
onv-sT-2P | NORTH MIAMI BEACH, FL 33160 orv-stzp | grrgaty 4,;1 £ Fod .
TELE P IR pelet e veeE /’/26'5/051);' OlChangs  ['Addition
Nt WINN, SAMUEL L aNE /Lﬁﬁﬁl/ AyeroLsonS
srheet aooess | 16850-112 COLLINS AVE #181 stneeT ooress |/ 42 3.2 ﬂf?@ﬂﬂaff <7
or-st-2k [ NORTH MIAMI BEACH, FL 33160 av-stze | 4o dss ) ALES L FL 3304
e D D pelee e SECRETARY [TRFSAEZE Ot @i
NAME BARRADAS, MARCIA MAME A LA/ T4 =
STREET ADDRESS | 16850-112 COLLINS AVE #181 STREET ADDRESS | 442 22 #,  JALAD,
cmy-sT-2P | NORTH MIAMI BEACH, FL. 33160 CIrY- §1- 2P /d/// A4/ ’i s, ;(,CT 3.30/% .
Tme O Delete TiTLE DIRETOE Octange  [orfadiion
NAME NAME seow HIviDsad
STREET ADDRESS STREET ADRRESS | /¢42 22 MW/A/MJ
CITY-ST-2P on-si-2 | Ady A L ARES, FE 5{3&/¢
L O oelete TITLE . D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
me [ pelete TMTLE CJchange {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

indicated on this report or supplementai report is true an

12. | hereby certify that the information supplied with this fllzng does nat qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of tha corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-fn gdeness, with ed.
SIGNATURE: l 2




