2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0OG0C0003437

1. Entity Name
SEAGROVE CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business

220 B2ND ST
HOLMES BEACH, FL 34217

Mailing Address

220 B2NG 5T :
HOLMES BEACH, FL 34217

FILED
Mar 26, 2004 08:00 AM
Secretary of State

A A

03122004 No Chg-NP CR2E(S7 (10/63)

4. FEI Number Appfhied Far
851042304 Not Applicabie

5. Cerfficate of Status Desked ~ [J  $O-29 Additional

N oF7 o T i R R e R T
8. Name and Address of Current Registered Agent

NOWICK, MATTHEW H
220 82ND ST
HOLMES BEACH, FL 34217

il

8. The above named entity submits this stalement for the purpose of changing its registered office or reQistered agertt, or both,

the obligations of registered agent.

in the State of Florida. 1 am familiar with, and accept

SEGNATLRE )
Sgnature, lypad or printed nema of agaat and tia @ oppcabi RIGTE Togy ot e a P
Beie by Woay 1, 5602 oo s Catmtion, - T1 it eaa® e
Bua by Way 1, i . AddedioFees | 1358 g BOrpO-01R B 25

10, OITICERS AND DIRECTORS T s

RLE PSTD

HAME MNOWICKE, MATHEW H

STREET ADDRESS | 220 82ND 5T

£y -ST-79 HOLMES BEACH, Fi. 34217

L vD

NAME BEADLE, DENNIS

STREET ADDRESS | 220 82ND ST

Cmy-sT-219 HOLMES BEACH, FL 34217 !m

nng o

HAME NOWICIA, JANET E

STREET ADDRESS | 220 B2ZND 8T

LY 5T-3P HOLMES BEACH, FL 34217

e

HAME

BTREET ADDRESS

GiTY-ST- P

IRLE

NAREE,

STREET ADDREES

any-§7-ae

THLE

NAME

STREEY ADDRESS

Ty - S57-2p o 2 :

12. | horeby cerdify that the information supplieds with this filing does not qualify for the ex
indicated on this repert or supplemental report is true and accurate and that my sigra

the corporation or the receiver of tusiee empawered to execute fus repart 2
changed, or on an attaskhment with an address, with alt other ke ergpowerp

*!

gmption stated in Section $19.07(3X7, Forida Statutes. § k
i shall have the same tegal sllec! as ¥ made under cath; that | am an officer or director
gt by Chapler 617, Florida Statutes: and tha! my name appears o1 Block 10 or Bleck 11

further cenify that the Information

SIGNATURE: L7 it - AN = :
SIGNATURE AND TYPFED OR PRUINTED NARE OF SIGNING OFFICER Oft DIRECTOR

Hoahy  (77)779- 03 47

i P €




