2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # 759215

1. Entity Name

THE SEA PEARL CONDOMINIUM ASSOCIATION, INC,

05-08-2008 90012 036 ****61 .25

Principal Ptace of Business Mailing Address

PO BOX 33241

204 W. COCOA BEACH BSWY

40099165

KELDORFF INC. DBA SHOWCASE PROP. MGMT
C.0 KAREN GUNN BARDOT
204 W COCOA BEACH CSWY

COCOA BEACH, FL 32931

INDIALANTIC, FL 32903-3241 US COCOA BEACH, FL 32931 US
| 2. Principal Mace of Business - No PO, Box # 3. Mailing Address ”"mll"’ ||””|H| |(I||“m |m M”I‘l” mM“I’l“l‘ll"lll' Im

) Suile, Apt. #, elc. Suite, Apt. #. gic. 04292008 Chg-NP CRZEQ37 {12/06)

City & State City & Siate 4. FE| Number Applied For

58-2497501 Mot Applicable
Zip Country Zip Country . . $8.75 Aduitional
5. Certificate of Status Desired J Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. e Mame —

Street Address (P.0. Box Number is Not Acceptable}

City

FL ] Zip Cade

the obligalions of registerec agent.

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

SIGNATURE
Signature, typed or prinied name of registerad agent and tle ol appicable. (NOTE Regsiared Agent signaiura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Furd Contribution. O Added to Fees Florida Department of Stata
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE ST 1 pekte TINE [ change 3 Aadition
NAME LINDEN, THERESA NAME
STHEET ADDRESS | 151 PARADISE BOULEVARD #2 STREET ADDRESS
City-§1-2P INDIALANTIC, FL 32903 Cify-51-2p
TITLE PDM [ etete Tt . ] HE-Change [ Addition
NAME MCLEONARD, RISHA NAME Rickan, WAL Lenton
SIREET ADDRESS 1 159 PARADISE BOULEVARD #3 STREET ADDRESS
GiTy-ST-2P INDIALANTIC, FL 32903 cITY-S1-2Ip
TITLE v ] Delete TITLE g [ Addiion
NiRE GILMAN, JAMES NAME
STREETADDRESS | 159 PARADISE BLVD #1 STREET ADDRLSS
city-si-zp INDIALANTIC, FL 320803 Ciry-s1-2ip
1L [J Derete TIMLE [] change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ap CIvt-§1-219
Tine {7 Detete e O change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-S1-2IP
TITLE 3 belete TITLE [ Cchange 7 Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTy-§1-2P CITY-S1-2IP

12. | heraby cerlity that the infurmation supplied »

of the corporation or the receiver or trust
changed, or on an attachment with &

SIGNATURE:

ress, with all other like empowered.,

i

I he . € ith 1his filing does not guafify for the exemplions contained in Chapler 119, Florida Statutas. | fusther certily that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or director
mpowerad 10 execute this report as require

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2’

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING CFFICEROR DIRECTOR

Dayisme Phore #




