2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N00000004135 ST Feb 12, 2004 08:00 AM
1. Enty Narme % Secretary of State
SEACREST NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business ‘- Mailing Address
16 NE 17TH ST. 16 NE 17TH ST.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
i LT
Suite, Apt. #, elc‘. — Suite, Apt. #, etc. MOORE ' CR2E0Z7 (11/403)
City & Stale B ) City & State 4. FEI Number ‘ ‘ Appied F;r:_“
B NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired d geae‘l-’:l'esq S?Séﬁonai
6. Name and Address of Current R;glslered Agent _— 7. Name and Address of New Registered A@r 7 ,
Name
AMBER, TRACEY ' - ' =
16 NE 17TH ST. Street Addres-s (P.O. Box Number 15 Nat Acceetab!e] .
DELRAY BEACH FL 33483
City FL , Zip Code

8. The above named entity submits this staterrent for the purpose of changing its registered office of regislered agant, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered ageni.

SIGNATURE : - : . =
Slgnature. lyped ar pnnted name of agistered 2gent anfi litte # 2pplicable. (NOTE. Regrstered Agent signature reguired when ranstalingl DaTE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to .
Due By May 1, 2004 Trust Fund Contribution. o Added to Fees Florida Department of State
. e T eI o NIEASEINSE N s s e g e e e
10. . OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS N 10
TILE 1 Detete e PRSP O Change 3 Addition
NEME AMBER, TRACEY NAME Ho000a045480
o 1o - )
sTheeT AooRess | 16 NE 17TH ST, STREET ADORESS Qa1 U-B00R1-023 BLL2S
omv.stap  (DELRAY BEACHFL 33444 o QITY- -2 _ .
Tm.E D £ Detete TE D crange [ Addition
NANE CHRISTENSEN, ELLEN A
sTREET ApDgss | 1O NE 13TH 8T, STREET ADDRESS
emv-stzp | DELRAY BEACH FL 33444 g -
.t D ) Delete T ] Crange  [3 Addition
NAME CHRISTENSEN, §COTT KAME
staeeT Anphess | 10 ME 13TH SY STREET ADDRESS
oITY-51-2IF DELRAY BEACH FL 33444 , CITY-3T-21p _
g [ Detete TME [ Crange  [] Adddion
NAME NAME
STARET ADDRESS STAEET ADDRESS
GITY-SE-2IP o _ ) ciy-51-2P _ ) e
TIE T Delete TE [ Change [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-SF- 2P o GITy-5T-20P _
e 3 Detete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P N 4 cv-si-ze ) .
12. I herety certify that the informghion supplied withhibfiling does plot Gualify fogthe exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or sughiernental raport 1§ rugland accuraie gnd that sy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recg/ver ar trustee empowered lo exacute Ihis reporf as required by Chapter 617, Fiorida Stalules; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmet with an addresg, with @il other I'Fe empicware,

aj@;ﬂg# 561 TR -00&(

Daytme Phone # e

SIGNATURE: 0./

L- L P -
#eRIITED NAME OF SIGRING OFFICER OR DIRECTOR




