FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 760862 T 05-01-2006 90342 018 ****5]1.25
1. Entity Nam
SEAC\;A?[EB PROPERTY OWNERS' ASSQCIATION, INC.
Principal Place of Business Mailing Address . I QUU{ " ouY
5058 SEAHORSE AVE PO BOX 770044 o]
NAPLES, FL 34103 US NAPLES, FL 34107 LS
e s LT
AR Samp Mncand! SAME
%'9/2'_:092 £ 5 Suite, A 4, sc. 03312006 Chg-NP CR2E037 (11/05)
City & Stat Ci 4. FEI Number Applied For
=7 WEPLESs Fo 59-3187214 o hegtodbia

. éuz_ll a % Couzt'r(y ) 5 Z\Ieg L/[D - COE# S . 5. Ceriificate of Stalus Desired O Ei'g;£?$ﬁ0n3|

6. Name and Address of Current Registered Agent 7. ,Name and Address of New Registered Agent

LAFITTE, LAURA e //%ﬁ@/ﬂ# £ /L/ -Gﬁasf

5058 SEAHORSE AVE. Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34103 . ,
5291 Sewe Lsllan, Lape

“ Yprl s FL| %%)n 3

8. The above namgeantlty submils this statement for the purpose of changing its registered ollice or regis‘fe?ed agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATUR - A o
{NGTE: Regisidred Agent signafure reguitdd when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing s’é_oﬂ May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. J //Added to Fees Florida Departmenl;f State
10. OFFICERS AND DIRECTORS / 11. // , ADDITIONS /CHANGES TO OFFICERS AND DIRECTO}?S iN 10 %
TiLE VP ﬁDg{e{e [ pﬂ [ Change S adition "'—6
NAME BLACK, MATT NAME 5[/‘5‘5’:‘(2) LR D O
STREET ADDRESS | 5064 SEASHELL STREET ADDRESS ‘5-'/ > SALREI5M 0
orv-sr-2P | NAPLES, FL 34103 . oITy- 12 AP0! 4 Fr_ I3 =
TiTLE D 7@ Delele T VW* '0 7 [ Change ddion U
NAME RENFORE, NED NAME : ! /'L/Y —
STREET ADDRESS | 5088 SEASHELL AVE. STREET ADDRESS Sﬂ_? VC \‘;ffj’ﬂ}; ¢ L Q
CITY-5T-2P NAPLES, FL 34103 P cy-st-ap Y pl__,_é:);q [ 3 Y10 10
TITLE D ﬁ Delele TIMLE ,S'ﬂ # i [ Change E’ﬁdinon
NAME BUSER, DAVID NAME égﬁ CTrA Dyiman/
STREET ADDRESS | 5187 STARFISH AVE STREET ADBRESS, L7 £/ _{E gj HHELA~
CATY-ST-2IP NAPLES, FL. 34103 P Ciry-81-7ip 4/15}, P(z&ﬁj F" j/.ﬂ, b3
TILE P “anemg IMLE m [J Change &\dmlim
NAME LEININGER, SALLY NAME 7 /yﬁﬂ an e 1265 <
STREET ADDRESS | 5065 STARFISH AVE. STREET ADDRESS 92 9 / éﬁﬂf P ALCA o, L»/D
CHTY-ST-2IP NAPLES, FL 34103. = oISt Al ES  Fio. 345,03
TITLE S m Delele TITLE Fo 0 s 7 ] Change A hddition
NAME CARLSON, JOHN NAME ER 0+ E W bt
- — +=

STREET ADDRESS | 5106 SEAHORSE SIEETADDRESS. 2 F Y S A AHOREIS &
crv-sizp | NAPLES, FL 34103 pd avste VZAPL G L 3L A 3 9
TILE T ZQ Delele TIE Anin) CSL bapn) T2 3 Change KT Addition '3
NAME LAFITTE, LAURA NAME ¥ 27 < a5, /7 /
STREET ADDRESS | 5058 SEAHORSE AVE. STREET ADDRESS ﬂ/ﬁ‘ﬂ ’Q (,/ ‘6
ary-si-ap | NAPLES, FL 34103 CITY-ST-7P { Es L 3Yna— =
12. | hereby cerlify that the information supplied with this filing does not quatify for the @xemptions contained in Chapter 119, Florida Statutes. | further certify that the information .g

indicated on this report or supplemental report is true 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 trusteg empowerad to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an atlachy with an address, with all other like empowared, q
SIGNATURE: <

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TR aen - Soe—

WV APLES, Fl- 3403



