2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # 763738

1. Entity Name
SEASIDE | HOMEQWNERS' ASSOCIATION, INC.

ecretary of State

04-30-2007 90425 012 ****61.25

Principal Place of Business Mailing Addrass q yuv _u =
P 0 BOX 4957 P O BOX 4957 Lo
SANTA ROSA BCH., FL 32459 SANTA ROSA BCH., FL 32459 : L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |'||||| ||||| |N|I ||ﬂ| |I||| H[l“l" I|I" Illlmlu I||‘| ||||' I‘IWII I\ ‘m

Suita, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-NP CR2E037 (12/06)

City & Stata City & State 4. FEI Number Appliea For

59-2581325 Not Applicable
Zi i et
P Country Zie Country 5. Certificate of Status Desired O Eeae'zesq::dr:‘;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NEWMAN, RAYMOND F JR

348 MIRACLE STRIP PARKWAY SwW
PARADISE VILLAGE SUITE 7

FCRT WALTON BEACH, FL 32548

Street Address {P.0. Box Number is Not Accepiable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of repistared agent and litke if apphcable.

(NOTE: Registerad Agent signalure required whan rainstating)

DATE

Flling Fee Is $61.25
Due by May 1, 2007

9. Etaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Departmant of State

Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ;Eﬁepme e [Jchange ] Addition
NAME SHRIVER, SALLY NAME

STREET ADDRESS | 4272 ARBOR CLUB DRIVE STREET ADDRESS

CITY-ST-7P MARIETTA, GA 30066 CTy-ST-2IP

TILE VD O peete T1ILE P / D i Mhanqe [ Addition
NAME CANALE, SISSIE NAME fanal e ] 1551€

STREET ADDRESS | 1594 PEABODY AVENUE sweeTionRess | s of P _clij Avenue

orv-st-zp | MEMPHIS, TN 38104 ov-size | A em gh = A 380 o

TME STD 1 peiete TILE /b mcnanqe 3 Adeition
NAME RICE, SALLY NAME R ce , Sally :

STREET ADDRESS | 3202 S DELAWARE PLACE STREET ADDRESS 5 De lawoxe Place

ory-s2P | TULSA, OK 74105 oITY-Si-29 N ﬁg a , OK Au-io 5

TIME »] [ Delete TITLE sT / D [ Change deilion
NAME TUCKER, KAREN NAvE > Cv’coKS‘i’Dﬂ ~JTim

STREET ADDRESS | 93 TUPELQ STREET smeeTapoRess | XS 2 ML 6\’ non Poa(i + B 3 i3
onY-5-2P | SANTA ROSA BEACH, FL 32459 arsie | AHlapta . A 30338

TITLE D R‘ﬁelele TIMLE Change Addition
NAME PROCTOR, MARY F NAME DRea\al l o, Rob Do
STREET ADDRESS | 115 SHORELINE DRIVE smeetaooness | 23 Ca de n R OCLA N- E

orv-siIP | GULF BREEZE, FL 32561 ovsize | A |QYTTGE =A 3 369

T O oelete TiLE " [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZIP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this repert or supplamental report is trug and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

J_ 1857

Daytime Prone #

[issie (analée




