2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 08, 2006 8:00 am

DOCUMENT# 770150 S t f St t
1. Entity Name ecre al y O a e
SEASPRAY PERDIDO KEY OWNERS ASSOCIATION, INC. 05-08-2006 50279 026 ****61.25
Principal Place of Business Mailing Address
NC. ) NC.
% 16287 PERDIDO KEY DR. % 16287 PERDIDO KEY DR.
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suite, Apt. 4, alc. tst MOORE CR2E037 (10/05)

City & State City & State 4, FE! Number ) Applied For

59-2400805 Not Applicabie
Zp Country Zip Couniry 5. Ceriiticate of Status Desired ] gg-ggqg?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAMPARY, A.T.

16285 PERIDO KEY DR
#1025 '
PENSACOLA FL 32507

Street Address (P.0. Box Number 1s Not Acceplaole)

City FL Zip Code

-8. The above named entity submits this staterneni for the purpese of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accepl
the obligations of regisierec agent.

SIGNATURE
Sigrature. typad of annted name of regrstered agent and hve | anobcable (NOTE Fegisiored Agen signature 12aamet whed [ansiahng) DAajE
. FILE‘'NOW: FEE I$_‘$61,25 9. Election Campaign Financing $5.00 Mayze |- ° -'Make Check Payableto-
- Dué By May 1, 2006 Trust Fund Contribution. a Added 10 Fees < - Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NTE DpP ] celee TILE [OChange  {_] Acdition
HAME TAMPARY, A. T. NAME
| STREET ADDRESS 116285 PERDIDO KEY DR. #1025 STREET ADDRESS
cy.s1-2IP PERDIDO KEY FL 32507 CIFY-Si-2ip P
TLE DVP ﬁ,[)e;gle TIMLE VP Ol change 2 hdaition
NAME JOHNSON, ROBERT F NAME Rona ld moore Dr
STREET ADORESS | 16284 PERDIDO KEY DR, # 42 sweeraoess | 5177 f Fadle M con S
orv-st-z¢ |PENSACOLA FL 32507 GiTY-S1.7P Pensacole FL 32507
TILE D% T pelete TITLE O {Jcrange  CBPGdition
HANE WALLING, RCNA NAME Fos.e y h Dpuwe (= s
STREET ADDRESS (16287 PERDIDO KEY DR, # 206 STREET ADDRESS Po. "B by djo &7
CTY-STZF  JPENSACOLA FL 32507 QY- ST- 2P PKe RA AL 2p0eY
TITLE D ﬂ@mem TiTLE D 14 O Change  (Madition
NAME FORCHILLI, ROBERT D NAwE Becald Bre kK Fairwa
STREET ADDRESS |16287 PERDIDO KEY DR. #706 sweetaooniss | $%l ¥ Eetonwie a Y
ofv-sT-2P  |PERDIDO KEY FL 32507 CiTY-S1-2 Cordsva TN 350 (K
THTLE o (3 Delete WIILE »] [ Ghange  [B-mfdion
NAME O’NEIL, MARSHALL NAME Jo Tarwater +
s7ReeT apoRess |P.O. BOX 36144 sweeraonness | gpeg Merfin Cowr
orv-51-2p |BIRMINGHAM AL 35236 CHTY- ST- 24P Pensacolae FL 32500
TITLE D 3 Delete TITLE . [ Change ] Addition
NAME FLESHMAN, JANE NAME
STREET ADDRESS {2201 CALHOUN STREET STREET ADDRESS
cry-st-zp  |[NEW ORLEANS LA 70118 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the reggiver or trustee empowered 1o execute 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 attactime i ss, with all other ke empowered.

7 3l06 §50. ¥93.92apo

{
SIGNRTURE AND TYPED MR PRINTED NAMEOF SIGNING OFRCERNOR MAECTOR Mot [T —

SIGNATURE:




