2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 766716

1. Entity Name

SEABURY POINT PROPERTY OWNER'S ASSOCIATION,
INC.

Principal Place of Business Mailing Address
1634 SEABURY PT RD NW 1634 SEABURY PT RD NW
PALM BAY, FL 32907 US PALM BAY, FL 32907

us

‘DO NOT WRITE IN THIS SPACE

REE

FILED
Jun 12,2007 08:00 Al
Secretary of State

e

04072007 No Chg-NP CR2ED37 {4/08)
‘| 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Centificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

STIVER, JAMES
1634 SEABURY POINT RD. NW
PALM BAY, FL 32907

DO NOT WRITE .
INTHIS SPACE ~

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

. ihe obligations of registered agent.

SIGNATURE..
N * Signature, fyped o¢ printed nama of regisiared agen| and ttis it applicable. {NOTE- Registered Agant signalure required when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10 OFFICERS AND DIRECTORS
TIME PD !
NAME STIVER, JIM

SIREET ADDRESS | 1634 SEABURY PT RD NW
CaY-51-71P PALM BAY, FL 32907

TLE VPD

NAME KARNER, CEM

STREET ADDRESS | 1690 SEABURY PT. RD. N.W.
Ciry-81-21p PALM BAY, FL 32907

TILE T

NAME SOLID, KELLY

STREET ADDRESS | 1676 SEABURY POINT RD. NW
CmY-S1-2IP PALM BAY, FL 32907

TITLE sD

NAME DRAWDY, JOE

STREET ADDRESS | 1609 SEABURT PT RD Nw
CITY-§T-2IP PALM BAY, FIL 32007

TiTLE

NAME

STAEET ADDRESS
CITy-§T-21p

TITLE . .oy
NAME T = : -
STREET ADDRESS
CITY-ST-21P

“

1

¥

DO NOT WRITE
IN THIS SPACE

9 7
06:412/07-30004

o0

AR

v ’ »

12. | hereby ceitify that the information supplied with this i‘alin[j; does not qualilty for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is irue an

changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: __ s Q0

Jmes A Sh-fef" L}/?

[o7  729-735%

SIG’MTURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR
7

Date

Daytime Phora #




