FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

oz OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

o e PD {3 petete TILE \[? Q\ [l Change  [Whadiion

" |'wMe || GUBELMANN, WILLIAM § NAME oRie Raei
stieeT A00Ress | ONE NORTH CLEMATIS STE 320 SIREE ADORESS mﬂ e mal s >+ #3220
crv-si-2P | WEST PALM BEACH, FL 33401 oITY-5T-21P (,o f = Jol
TILE vD 3 Delete TITLE [ Change (&4 Redition
NAME GUBELMANN, JAMES B NAME Q}W‘\ MQ\Q &
STREET ADDRESS | ONE NORTH CLEMATIS , STE 320 STREET ADDRESS N o{_,-{"h r&,ma_}-, st &a
ery-sT-2P | WEST PALM BEACH, FL 33401 CmY-§1-27 zﬁ A R 2340}
TmE s [ velete TILE P [ Change W Asdition
AME BEDARD, JULIE M KA Csu.ba,Q YRonNn
STREET ADDFESS | ONE NORTH CLEMATIS, STE 320 STREET ADDFESS matre S+ #3320
cry-s1-zZP | WEST PALM BEACH, FL 33401 CITy-57-21P %5 Fc, 22 Yol
TITLE T mm]gle TITLE [J Change  [] Addition
NAME RIDGELLY ill, HERBERT M NAME
SiREET ADDAESS | ONE NORTH CLEMATIS STE 320 STREET ADDRESS
ry-ST-ZP | WEST PALM BEACH, FL 33401 OITY-T-21F
TITLE O Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ Delete TLE {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY.51-2IP CITY-51-2IP

DOCUMENT # L60386

1. Entity Name

SEAVIEW MANAGEMENT CORPORATION

Secretary of State

01-30-2006 90039 028 ***150.00

Principal Place of Business

ONE NORTH CLEMATIS
STE 320
WEST PALM BEACH, FL 33401

Mailing Address
ONE NORTH CLEMATIS

STE 320
WEST PALM BEACH, FL 33401

WUV UL Uwvy

TR RIERARTTED W

2. Principal Plage of Busingss 3. Mailing Address
ta, Apt. # i .
Sulle, Apt. . etc. Suito. Apt. #, st 01172006  Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEI Numbaer Applied For
65-0182378 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name

BEDARD, JULIE
ONE NORTH CLEMATIS , STE 320
WEST PALM BEACH, FL 33401

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

City

FL | Zip Coda

" SIGNATURE

8. The abova named gntity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of ragistered agent.

Signatre, typed of printed name of registeied agen and tite ¥ appicabie,

(NOTE: Regrsierec Agani signature required whan reinstating)

CATE

FILE NOW!! FEE IS $150.00
~ After May 1, 2006 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

12. | heraby ceriily that the infarmaticn supplied with thi

of the corporation or the re
changed, or on an aitg

SIGNATURE:

giver or trustea empowared L0 execuly
ith an address, wilh all other likg gmpowergC.

5 filing

this reporie

does not qualify for the exsmptions contained in Chapter 118, Fiorida Stalutes. | further certify that the informaticn
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal offact as if made under oath; that | am an ollicer or director
Bitsiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

‘/19/003

Daytime Fhone #




