FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State
o o of¢ 3¢ of¢ 2f¢
DOCUMENT # 759385 04-23-2007 90096 015 70.00
1. Entity Name
SEVEN SEAS CONDOMINIUM ASSOCIATION OF
DAYTONA BEACH SHORES, FLORIDA, INC.
Principal Place of Business Mailing Address Q “ “? b 3 16
C/0 2433 SOUTH ATLANTIC AVENUE C/0 2433 SOUTH ATLANTIC AVENUE .
DAYTONA BEACH SHORES, FL 32018 DAYTONA BEACH SHORES, FL 32018 .
R T ST RAPIAAN AU RRR AR FR EAAAD
Suite, Apl. #, etc. Suite, Apt. #, stc. 04192007 Chg-NP CRZE037 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-2277678 Not Applicable
Zie Country Zip Country 5. Carificate of Status Desired ) fi-;;ﬁ:’:;‘“’"a'
§&. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent
Name

GOODWIN, MORRIS
150 DUNDEE RD., STEB Strest Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH SHORES, FL 32018

City FL l Zip Coda

8. The above named entity submils this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed name of regisierad agenl and title i appicabie. {NOTE: Registared Agent signature required when reinstating) DATE
Flling Fee Is 61_25) 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TmE P 3 Getete TITE P (X Change [ Addition
NAME NETTLES, WALTER NAME Gux love, N vv\avnk -
STREET ADDRESS | 182 EKANA CIRCLE smecraooeess | Slle it S Glblame Que & 710
orv-si-2p | DAYTONA BEACH, FL 32124 arsize | Ponce Dmlet, Fr 32127
MLE VP [ botele Tiite v P [X Change [ Addition
HAME NCRMAN GUTLOVE NAME Netdies, WA T
STREET ADDRESS | 4641 S ATLANTIC #701 STREETADDRESS [ g 3 K ani-  Cif el e
orv-s1-2P | PONCE INLET, FL 32127 ON-SLIP DRadon s Poacih fL 3N
e T O betele TIE T 7 [¥) change [T Addition
NAME CODE, SHERRON HAVE cook Sl rfon s B
STREET ADDRESS | LAKE CHARLES DR smeeTanpress | 300 Loke (~Geles Lo
ore-st-2p | DELAND, FL 32724 orvstze DeGnd, F 327 adt
TILE D O pelete TILE D B [ change  C¥Acdition
NaME BRYAN, RAYMOND NAME =L ﬂf; '8"‘ : pG\_ eorge
STREETADORESS [ PO BOX 346 NA STREET ADDRESS | o LP Sh P(o .
omv-si-z¢ | MT DORA, FL ovsiwr | pe ttong, FL ZR73X
TILE D [} Detele TIILE [ Changs 3 Addition
NAME GOULD, CONNIE NAME
STREET ADDRESS | 3780 CLYDE-MORRIS BLVD. #6807 STREET ADDRESS
CITY-51-2IP PT.ORANGE, FL CITY-S1-2P
TILE S ] Delete TILE [0 Change ] Addition
NAME GOODWIN, MORRIS W. NAME
STREET ADDRESS | 662 PRINCEWOOD DRIVE STREET ADORESS
CiTy-S¥-2IP DELAND, FL CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that tha information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered xecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with altther like empowered.
-
) 4
SIGNATURE: W—y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Date Daytima Phone ¥

-




