- ,2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 23,2004 8:00 am

DOCUMENT # 770150

1. Entity Name .

SEASPRAY PERDIDO KEY OWNERS ASSOCIATION, INC.

Secretary of State

08-23-2004 90013 044 ****g] 25

Principa! Ptace of Business

NC.
% 16287 PERDIDQ KEY DR.
PENSACOLA FL 32507

Mailing Address

NC.
% 16287 PERDIDO KEY DR.
PENSACOLA FL 32507

2. Principai Place of Business

3. Mailing Address

AL

|

il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2E037 (4/04)
City & Staie City & State 4. FEI Number Applied For
59-2400805 Not Applicable
Zip Country Zip Country $8.75 adaditionat

5. Certificate of Status Desired

c

Fee Required

- 6.. Name and Address of Current Registered Agent o i —

~7.-Name-and-Address of New Registered Agent—" "

TAMPARY, AT,
16285 PERIDO KEY DR

#1025
PENSACOLA FL 32507

Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing ils registered office or registered-agent, or both, in the State of Florida. am familiar with, and accepl

the obligations of registered-agent. I

- “
[

SIGNATURE _ - _ -

i

Sigralure. lyped or urmuig name af ragrsterec agant ana tite | applicabie.

(NOTE: Reqisierea Agenl swgnm}.(e fequiad when remslating)

DATE

m > 5 5 " 8, Election 6arr{paign Financing
mber Trust Fund Contribution. _ ..

1

- s

.Du

$5.00 May B
Added to Feas

BY September 8,200

10.

ADDITIONS/CHANGES TO QFFICERS AND DIREC.TORS N -10

- ‘ OFFICERS AND DIRECTORS  ~ 11.

TnE DP + - ) Delete e DS - {1 Change MAddmon
NAMIE TAMPARY, A. T. NAME Rona, Walling
sTheT ApDESs | 16285 PERDIDO KEY DR. #1025 sectaoovess | (2877 Ferdid o Key DR
arv-st-ze  |PERDIDO KEY FL 32507 cv-st-e | Pensacolee FL 32507
TTLE DvP . 1 Gelete TITLE [ change [ Addition
NAME MULLQOY, P. E. NAME
sTREET aporess |P.O. BOX 4293 STREET ADDRESS
CITY-ST-2IP LAUREL MS 39441 CITY-ST-7IP
WILE TTIDXT 7 ) o 3 Delete s [ Changs [ Agdition
NAME TARWATER, JAMES G HAME
STREET ADDRESS | 16284 PERDIDO KEY DRIVE #315 STREET ADDRESS
CITY-§1- 2P PENSACOLA FL 32507 CITY-ST-2Ip
e D [ Delete TmE DO crange [ Addition
NAME FORAHILLI, ROBERT D NAME
STREET ApoRess | 16287 PERDIDO KEY DR. #706 STREET ADDRESS
CITY-ST- 2IP PERDIDO KEY FL 32507 CITY-S1-7IP
TMLE D - LT z ] Detete CTITLE Lt o [ Crange [ Additian
wsg - - |HOWELL, JAMEST- = - - & St e Ep— .
swrest sponess | 9716 FAIRLEY HALL GT . ¢ - || STREETADDRESS | — e T n romw Tl

] -
TILE o DOpetete . e IME L - ~ o eme- == =[] Change -~ Agdition
NANE “|SELLERS/GEORGE™™, "" 77" . 7 . A~ Y
steeT apoRess |901-BETTY -CIRCLE - —- - Tttt T STREET AGDRESS
emv-gr-ze | QUITMAN MS 39355 oITY-57- 21

12. | hereby certify thal the infarmation supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)1), Flerida Statutes. 1 further cerlify that the infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oalh, that | am an officer or director

af the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 f
changed. or on an attachment wilhﬁh{ddress, dh all otherfisg empowered.

SIGNATURE:

SN e e

s 8] 8]0y

850. 4492 .23 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER §R DIRECTOR )
r. . e e e

e

Date Daytrme Phone W 4




