2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

‘DOCUMENT # 770150

1. Entity Name

SEASPRAY PERDIDO KEY OWNERS ASSOCIATION, #NC.

Jul 05, 2005 8:00 am
Secretary of State

07-05-2005 90112 017 ****61.25

Principal Place of Business

NC.

% 16287 PERDIDO KEY DR.
PENSACOLA FL 32507

Mailing Address
NC.

PENSACOLA FL 32507

% 16287 PERDIDO KEY DR,

2. Principal Place of Business

3. Mailing Address

|

Ll

l

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
59-2400805 Not Apalicable
2 C i "
P ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Co

TAMPARY, A.T.

16285 PERIDO KEY DR

#1025

PENSACOLA-FL 32507 -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed o prinied narma of regustared agent and title i applicable

(NOTE Regmsisred Agant signature required when reinstaung)

DATE

L%
FILE NOW: FEE IS $61.25

9. Election Campaign Einancing $5.00 May Ba Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFF ICERS AND DIREGTORS IN 10
THLE DP 1 Delete T DVP Rob £ 0] Change %Addition
NAME TAMPARY, A. T. HAME Sohnsen, Ke j
sthge: apphess | 16285 PERDIDO KEY DR. #1025 srecomess | 16034 Pesdido Key D2 #H2
crv-sr-zp |PERDIDO KEY FL 32507 CIrY-ST- 2P Pen s“a/o. Fe 33507 ,
TITLE ovP Delete fiILE D . [ Change y;\ddiﬁon
NAME MULLOY, P. E. K NAE oallin ‘)‘?c:‘r\a., De 430k
STREE1 ADDRESS | P.O. BOX 4293 sieranoess | [ o §1 Perdide Key
crv-stze | LAUREL MS 39441 avse | Pensacela. PL 33507
TiE D gDe!eie HIE [ ¢hange wAddilion
-~ TARWATER. JAMESG _ _ we | o'Neil , N'\a rs hall N
STREET ADDRESS | 16284 PERDIDO KEY DRIVE #315 T STREET ADORESS p‘o_ 'Boxﬁ Yy T ET
cme-sT-me | PENSACOLA FL 32507 CITY-ST-2p Birming m A L3 3¢
TILE 3] c 7 pelete TITLE D Change {7 Addition
M FORAHILLI, ROBERT D NAME Forchil L v R ber 1‘ D ﬂ
sTaEeT DoREss | 16287 PERDIDO KEY DR. #706 ——ﬁ. STRETAOORESS | pgp 2 ®1 ptﬂl do Key Dr# 706
CITY-ST-2IP PERDIDO KEY FL 32507 LITY-5T-2F ‘Pe nSac 0' a p L 3 J 50 7
] ﬂ -
THLE Delete TALE O Change yﬁcddllmﬂ
A HOWELL, JAMES T A F' Leshma i Jane {
staeet apoass {07 18 FAIRLEY HALL CT STREET ADDRESS 220 Calh 9\"-’1 Stree
cry-sr.zp  |NORCROSS GA 30092 CITY-ST-2P /\jew‘ Of' tta- hs LA 701/8
B —
HItE Delete TME [ change ﬂAddmon
e SELLERS, GEORGE b NAME Moo re, Ronal d 4
sireer appress | 201 BETTY CIRCLE SIREETADORESS | S5 [ F B Choetaw RVe
arv-srzp  |QUITMAN MS 38355 CITY-ST-2P Pepsacolo. FL 32507

12. | heraby cerlify that the information supplied with this fnlrng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver or trus\ge empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

adhmeN\with an a ss, with all other like empowsred.

A‘\’ Tdamn

LD

ik

’0'0

922.-1333

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING DFFICER OR

HRECTOR

Date Dayurne Phone #




