2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # 770563 ecretary of State
1. Entity Name 04-11-2006 90100 024 ****8] 25
SEASCAPE CONDOMINIUM MANAGEMENT
ASSQOCIATION,INC.
Principal Place of Business Mailing Address
% 2290 OCEAN SHORE BLVD., SUITE 201 % 2290 OCEAN SHORE BLVD., SUITE 201 LUuUKLIVY
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176  US .
e T T
B L erneemd O,
Suite, ApH, #, etc, Suite, Apt. #, ele. 04052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
OO d BeaCh, Fl 59-2329191 ot Appicas
Zip Country Zip Country 0 . N 53‘75 Additional
. . Certificate of Status Desired a v
391 I =! : Fos Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

A1A TAX & BOOKKEEPING, INC.
55 LONGWOOQD DRIVE
ORMOND BEACH, FLL 32176

=

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

City

Zip Code

FL

B. The above named enlily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered aggnt.

el

SIGNATURE

46 |06

& = '{/ el — T
Signare, Lyped of printed name of 1 agenl and e it apphcabie.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

eg|
.

Filing Fee is $61.25

Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florlda Department of Stata

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD (7 Delee THILE Vice e vany— DO change [ Addition
NAME BOWMAN, WYLIE NAME O

STREET AGDRESS | 2290 OCEAN SHORE BLVD #201 STREET ADDRESS % O Srove B‘\(d #qo[

CITY -ST-Z1P ORMOND BEACH, FL. 32176 OIY-S-2F [Ny Penicla, =l 83276

TIILE DV & Delete TITLE T"ﬁﬁl(@( T [] Change Q Addition
NAME MORRISON, WILLIAM NAME Harod &ei{'d ler-

STREET ADDRESS | 348 SUSHINE CIRGLE STREET ADDRESS (33 ™) ve R J + 4O
cmv-sT-2p | MANALAPAN, NJ 07726 CITY-ST-2IP (\(Wm A, ;—;ﬁ‘ P 1)

TITLE T Q’De!ate TITLE o h [J change [T Acdition
NAME HOFFMAN, ADELAIDE NAME

STREET ADDRESS | 2290 OCEAN SHORE BLVD #203 STREET ADDRESS

Gy -ST-21p ORMOND BEACH, FL 32178 CITY-S¥-2p

TLE DS [ pelete TILE [0 Change [ Addition
NAME MUELLER, CHARLES NAME

STREET ADDRESS | 2290 OCEAN SHORE BLVD., #508 STREET ADDRESS

CITY - ST-21P ORMOND BEACH, FL GITY-ST-2IP

THILE DvP O pelete TITLE [ change [ Addition
NAME WOODHAM, SUE NAME

STREET ADDRESS | 2290 OCEANSHORE BLVD. #102 STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL CITY-ST-2IP

TTLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment MWH
SIGNATURE:

Y6100

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I cawd Daytme Phona #




