2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # 769907

1. Entity Name

SEASIDE Il NEIGHBORHOOD ASSOCIATION, INC.

ecretary of State

04-30-2007 90425 013 ****61.25

Principal Place of Business
P.0. BOX 4957
SANTA ROSA BEACH, FL 32459

Mailing Address
P.0. BOX 4957
SANTA ROSA BEACH, FL 32459

30089872

O AR

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite. Apt, #, etc. Suite, Apt. #, etc. 03142007 Chg-NP CRZED37 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2581340 Nat Applicable
ap Country e Country 5. Cartificats of Status Desired a fz':;r’qmmma'
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
NEVWMAN, RAYMOND F JR
348 MIRACLE STRIP PARKWAY SW Strest Address (P.Q. Box Number is Not Acceptabls)
PARADISE VILLAGE SUITE 7
FORT WALTON BEACH, FL 32548
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Slgnalure, typad or printed nama of ragisieved agent and Lt il apphcatia,

{NOTE: Ragistered Agant sigratwe required when rensiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

O

ADDITIONS /CHANGES TOHO‘FF|CERSl AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TITLE PD O oetete TIME [ Change [0 Addition
NAME JAMES, ED NAME

STREET ADORESS | 5 OLD PACES PLACE NW STREET ADDAESS

cmy-$1-2P ATLANTA, GA 30327 CIyY-ST-21P

e vD O oekte TITLE [3 Change  [] Addition
NAME HOLLAND, KAREN NAME

STREET ADORESS | 4618 WARWICK BOULEVARD 8-A STREET ADDRESS

CRY-sT-2IP KANSAS CiTY, MO 64112 CiIY-ST-2IP

TITLE STO 3 detere TNLE [} change [ Addition
NAME ODONNELL, ANN NAME

STREET ADDRESS | 6340 NORWAY ROAD STREET ADDAESS

Ciry-ST-21P DALLAS, TX 75230 CITY-ST- ZiP

TILE 2 oeiete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-SI1-2P

TIRLE O Detete LT; [Cdchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-2P CITY-ST-2P

TiLE [ Delete TIE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

12. | hereby cartily that the information supplied with this filing dees not qualify for the exempticns contained in Chapter 119, Florida Statutas. | further certity that the information
tal report is true and accurate and that my signature shall have the same legal affect as if made under vath; that | am an officer or director
of the corporatioy or the raceiver or Justes smpowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplem

changed, or on a\a ith ah address, with atl other like empowered.

SIGNATURE:

ANV T GNMES

Yoy 3L o3sL

K TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=
SIGI?YGRE AN

'DlnmPhwnl

A i fo1
V' o

(U



