FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 768357 01-25-2008 90025 015 ****g]1.25
1. Entity Name
THE SEAGRAPE OFFICE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address T
1500 UNIVERSITY DR 1500 UNIVERSITY DR
101 101
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071  US
T S R AT EORDARTRAMURRE G
Suite, Apt. #, eic. Suite, Apt. #, eic. 01172008 Chg-NP CR2E0G7 (12/06)
City & State City & State 4. FEI Number Applied For
59-2314463 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desirad a ?g;’esq ﬁfﬂi‘ma‘
e . _6._Naﬁe und Address of Curren! Reglstered Agant 7. Name and Addrass of Mew Registered Agent
Name
ZEGARRA, LCUIS
1500 UNIVERSITY DR Strast Address (P.O. Box Number is Not Acceptable)
101
CORAL SPRINGS, FL 33071
City FL ] Zip Code

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

SIGNATURE
Signature. typed or printad name of ragistered agent and title if applicatbla. {NOTE: Regisiered Agenl signalure requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be : Make chack P'va_ble o E "
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P [ oelete MLE O change [ Addition
NAME ZEGARRA, LOUIS NAME
STREET ADDRESS | 1500 UNIVERSITY DRIVE #201 STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS, FL 33071 CITY-ST-7IP
TME SD O velate TILE [0 crange [ Addition
NAME AVLON, R J NAME
STREET ADORESS | 1500 UNIVERSITY DR STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 Cny-§1-21P
E S AL . L Deeie Tme O Chenge [ Addition
NAME FIRESTONE, STEVEN B - - NAME -
SIREETADORESS | 1500 UNIVERSITY DR, #208 STREET ADORESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-§7-21P
TILE O celete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] etete ME ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelste Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 truglee empowered to execule 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 attachmantwitf aryaddress, with all other like empowarad.

] /=15 -0%

manﬁba’ ANE TYPED OR ED MAME OF CER OR D!IRECTOR Dats Daytime Phone ¥

SIGNATURE:

agr




