2007 NOT-FOR-PROFIT CORPORATION FILED

- - ANNUAL REPORT (AR) May 11, 2007 8:00 am

DOCUMENT # 770150 Secretary of State
1 Entiy Name 05-11-2007 90036 020 ****6] 25
SEASPRAY PERDIDO KEY OWNERS ASSCCIATION, INC,
Principal Place of Business Mailing Address
NC. NC. ‘
% 16287 PERDIDO KEY DR. % 16287 PERDIDO KEY DCR.
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/06)
Cily & State City & Stalo 4. FE! Numbor Appked For
59-2400805 Nol Applicabig
Zip Country Zip Country s, Cerlificate of Slaws Desired O $8.75 additionat
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamc
TAM PAHY, AT Street Address (P.O. Box Number is Nol Acceptable)
16285 PERIDO KEY DR
#1025
PENSACOLA FL 32507 _ ‘
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and acceptj
the cbligations of registored agent.

SIGNATURE
Slgrature, lypea o prnleg name o segistarad agent and tile ¢ appheanle, (NOTE: Ragrsieiea Agenl sigrdlure sequirea wien reinstating DATE
: 7‘ <FILE 'NOW:. FEE |S $61:25 .. 9. Election Campaign Financing $5.00 May Be ' Make Check Péyab|e to .
. Due By May 1;2007 -~ ~ '~ Trust Fund Conlribution. D Addedto Fees . .Florida Department of State:

10. - - OFFICERS AND DIRECTQRS 11, ADDITIONS /CHANGES T(.)‘OFFICERS AND DIRECTORS IN 10

e or 01 pelzie T DSec fedary _ Ol Change  (rfadition

NAME: TAMPARY, A. T. NAMI Pouglass, Jeseph

SIRLET ADDRESS | 16285 PERDIDO KEY DR. #1025 steciponpess | P-0 B2 X i 20677

Cv-sT-#7 | PERDIDO KEY FL 32507 CINy-S1-2P Pike RA ” AL D Lo

e = 0P [ pelete WILE D Clchange  Bdnition

NAME MOORE, RONALD NAME Hewel, S €3 _

SIREET ADDRESS | 5174 PALE MOON DR swriAodess | 57y Fairley Hall ¢t

Cny-si-2Pk | PENSACOLA FL 32507 oiy-SI-2p Morcross &A 30092 o e
e D -—_ - _ﬂeléie 1Lk 1 — T — Tl Change KA Addilion

NAME WALLING, RONA NAME "T‘arwr.“h&f‘ SpAlac_e. Dr w35

SIREETADURESS | 16287 PERDIDC KEY DR, # 206 SIRELTADDRESS | J 2 B ?erdic{/l) K"z\(

Cry-ST- 2P | PENSACOLA FL 32507 onsizp | Pensace o, FL 33507

INLE DVYP. [ Delete Tt [ change 7 Addgilion

NAME BRETT, GERALD NAME

SIRCETADDRESS | gaa8 EATONWICK FAIRWAY STREET ADDRESS

CHY-SE-2IP CORDOVA TN 38018 CITY-51-2IF

WLE DTrea.s iLr v 1 Delete ITLE [Jchange ] Addition

NAME CO'NEIL, MARSHALL HAME

SIREETADDRESS | P.O. BOX 36144 STREET ADDRESS

ciry-S1-2P | BIRMINGHAM AL 35238 cily-s1-2p

HILE D ] pelete TILE [ Change (] Addition

NAME FLESHMAN, JANE NAME

STREET ADDRESS | 2201 CALHOUN STREET SIREET ADDRESS

ciy-si-2P | NEW ORLEANS LA 70118 : eIry-S1-2p

12. | hereby certify that the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stawies. | further certify that the information
indicated on this report or supplemental report is true and accurato and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or direclor
of tha corparation or th aiver or trugloe empowared lo execute Lhis report as required by Chapior 817, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an i |Lgther like empowered. .

= }?pnm/q/ Matne '?rcé, 0)4-/3-07 450,492 , 2200

SIRNATIEAE AND TYPED OR BRINTED NAME (F S ICNING OFFICER OB RIRECTO B Navirne Phone #

SIGNATU

i



