2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

SOCUMENT 7766978 Mar 03, 2005 08:00 AM
1. Entiy Name e Secretary of State
SEA SHADOW HOMEOWNERS' ASSOGIATION, INGC.
Principal Piace of Business - Maillng Address )
3553 LAGUNA COURT o o 3571 LAGUNACT, )
GULF BREEZE, FL. 32563 US GULF BREEZE, FL 32563 US
02282005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Numbsr Applied For
59-2821093 Not Applicable
5. Cortificale of Status Desired O Eg'ggqtﬁfiﬁma'

5. Nams and Address of Current F_I;;iisteréd Agé_n?_

S5 LAGNAGT  — |- -DO NOT WRITE
GULF BREEZE, FL 32561 - IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changling its registerad office or registered agent, or balh, in the State of Florida. | am famillar with, and accept
the ohligations of registered agent. .

SIGNATURE
Signalure. typod or printed name of registered agant and tile it applicable. [MOTE: Regislered Agent signalure requirad when reinstating) DATE
Filing Fes is $61.25 9. Election Campiign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS
THLE PD
NAME ARNOTT, DAVE
STRECTADDRESS | 3555 LAGUNA COURT
Clry-51-21 GULF BREEZE, FL 32563 - [ — O .
— - - lo0000z503s8
| ceRe BURT 03/04/05-80008-008 51.25

STREETADGRESS | 3557 LAGUNA CT.
GTY-ST-ZIP GULF BREEZE, FL 325563

TTLE sb
HAME FIFER, MELODY

STREETADDRESS | 3575 LAGUNA CT -
CITY-ST-2IP GULF BREEZE, FL 32563 DO . N OT WH ITE

RE | | "IN THIS SPACE

NAME COOPER, ANITA
STREETADDRESS | 3571 LAGUNA CT.
CITY-57-217 GULF BREEZE, FL 32563

T

NAME

STREET ADDRESS
CITY.ST-2iP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

12. [ hereby certi&r that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3}(7), Florida Statutes, | further certify that the information
indicated on this repart or supplamgntal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corparation or the recgive? or Thustee empawared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachyeent with a address, with all other like empowered.

SIGNATURE:

L L1 4
R QR DIRECTOR Date Daytme Prone *




