2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 759215

1. Entity Name

THE SEA PEARL CONDOMINIUM ASSOCIATION, INC.

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90036 Q02 ****5]1 .25

Principal Place of Business
CHARLES M. DAWSON

Mailing Address

CHARLES M. DAWSON

PO BOX 361021 PO BOX 361021
MELBOURNE FL 32936-1021 MSELBOURNE FL 32836-1021
us U

2. Principal Place of Business 3. Mailing Address

I

I

I

M

Suite, Apt. #, etc. Suite, Apt. #, elc.

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2497501 Not Applicable
Zip Country Zip Country " 4 $8,75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - - —
BOHNE, KARL W JR -
v Straat Addraess (P.C. Box Number is Mot Acceptabls)
780 S. APOLLO BLVD
MELBURNE FL 32901
City Zip Code

FL

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. F am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnatute, typed of printed name of registerad agent and bitle if apphcable

(NOTE. Regrsiared Agenl signalure required when remnstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. «  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
1L PD O petete e Y ) . (| Crange () Acdition
NAME CRONMENBURG, DAVID NAE Theres Lt e m "o
siaeel aposess |310 EIGHT AVE SIREETADORESS |/ &7 peseais e Bo’ # 2
ory-si-ar [INDIALANTIC FL 32903 CITY-ST-2P TAL3 ,"-'775—4 7 j,(y(, 2
L VPD 01 Delete Tt A [ orange 01 adalion
NAME ROLLISON, JAMES A NAME Ras 4 " M C.‘ &g B
sTreET apoeess | 191-1 PARADISE BLVD SIREETADDRESS | ¢ T=or ol Pl S ,f/./j V- ax 4
CITY-ST- 2P INDIALANTIC FL 32203 GITY-57-2P I St el a7z, 7~ _3 LS P
TILE STD 1 Delete | R 5C¢ /7— 7 (KrChange [ Addition
NAME ATKINSON, ANNA A nane |77 e 1 Y o B mrm,
STREFT ADDRESS | 785 POINSETTA DR. STREET AGDRESS 751 AQ/MJ# a /.// F y
cy-st-zp | INDIALANTIC FL 32903 CITY-5T-29 Fond, 2o pee. g PALZFO 3
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-2ZP
TITLE [ Delete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-21P
TmLE [T petete {[M/E3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CY-ST-2P

12. | hereby certi

changad, or on an attactyfient with

that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 nama appears in Block 10 or Block 11if
i ss, with all other like empowerad.

73 -

SIGNATUR

SIGNATURE AND TYPED OR PRINT]

AME OF SIGNEING OFFICER OR DIRECTOR

07—7"(’\’)/0 A3/ 273 ~ ¢




