2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 02, 2005 08:00 AM

___ANNUAL REPORT. . °© .

Secretary of State

DOCUMENT # 766716

1. Entity Name )

S&EABURY POINT PROPERTY OWNER'S ASSOCIATION,
INC.

Principal Place ofBus‘rne.'s:E ‘W I I\;aifing Address 7 —
1634 SEABURY PT RD NW 1634 SEABURY PT RD NW

PALM BAY, FL 32007 US

PALM BAY, FL 32907 US

1

=1 IAMICAVSAR CRCRE ROy

01042005 No Chg-NP CR2E037 (10/03)
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NOT APPLICABLE . Not Applicabla
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35

e S ey i
5, Name and Address of Curtsnt Registered Agent |

STIVER, JAMES . -
1634 SEABURY POINT RD. NW
PALM BAY, FL. 32007

~ 7 DO NOT WRITE
IN THIS SPACE

e e — o P ) i BERFERI Bt Cnl e
8. The above named entity submits this starement for the purpasa of changlng its registered office or registered agert, or both, in the State of Florida. 1 am tamilar with, and acecept
the obiigations of registered agent.

SIGNATURE - oz = _ - —_ v L .

Signature, Types or printed name of registered agent and tlia if snplicable, (NOTE. Reglslamd.Auanquna!ura reguired when reinstaling) - . . -, DATE

s - _ . — . P PRIy 7 d - M -

Filing Fee is $61.25 9. Elaction Carnpaign Financing $5.00 mayBe

Due by May 1, 2005 Trust Fund Centribution, B Addedto Fees
T0. ] S _ OFFICERS AND DIRECTORS
TITLE PD
NAME STIVER, JIM

STREETADDRESS | 1634 SEABURY PT RD NW

CiTY-S1- 7P PALM BAY, FL 32907

TME VPD
NAME KARNER, CEM

STREET ADDRESS 3 1600 SEABURY PT. RD. N.W.

CITY-51-2IP PALM BAY, FL. 32907

UDO000Z85625
04/02/05-50054-005 B1.25

TITLE 8D
HAME VOELKEL, BUSAN

STREETADDRESS | 1651 SEABURY PR RD NW

CITY.§T-21P PALM BAY, FL 32807

DO NOT WRITE

TALE T
HAME SCOLID, KELLY

STREET ADDRESS | 1676 SEABURY POINT RD. NW

CTY-ST-2F | PALM BAY, FL 32007
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NAME

STREEY ADDAESS
Cmy-st- 7

TINE

NAME

STREET ADDRESS
CITY-sT-2P
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12. | heraby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.0?53)(‘1). Flarida Statwtes. | funther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am 2n officer or directer
of the corperation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IS]GNA’I‘UHE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR UIRECTOR

Sarmes A Skver 1/sjod 21 799 7359

Daytime Phané &

Jegury L — - -




