2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # NO0000004569
SEABREEZE AT ATLANTIC VIEW CONDOMINIUM
ASSQCIATION, INC.

04-13-2004 90009 017 ****6] 25

Principal Place of Business
5049 N A1A
FORT PIERCE, FL 34949

Mailing Address
835 20TH PLACE
VERD BEACH, FL 32960

a

24032234

2. Frincipal Place of Business 3. Mailing Adcress

LT R

Suite, Apt, #, etc.

Sulte. Apt. 4 et 01062004  Ghg.Np CR2ED37 (10/03)
City & State City & State 4, FE! Number Applied For
65-1057451 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired ~ [J 9875 Additional
~ - - - . .- .. - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Nama

MERRILL, CRAIG
835 20TH PLACE
VERO BEACH, FL 32060

Street Address (P.0. Box Number is Not Acceplable)

—— — — -

City

FL l Zip Code

8. The above named antity submils this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of ragisterad agent.

SIGNATURE

Signature, typad or printed name of registered agent and lile if applicabla.

(NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing . $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O oetete TE oD Change  [J Addition
KAVE CRANDALL, MARY JO NAME Cirandae Ll Tlancy JO X L
STREET ADDRESS | 5049 N A1A #1303 STREET ADDRESS Shy N. S 1_-[-_[
CITY-ST-ZIP FORT PIERCE, FL 34949 . CITY-GT-2IP Proreq, W2 4gyq . .
TILE PD y\nelele TITLE A—TD ] Change WAddnion -
NAME MCAFEE, VERN NAME Ze ‘i 1, (e (4
STREET ADDRESS | 5049 N A1A # 1005 STREET ADDRESS ! N A B - 302 .
CITy-S7-2IP FORT PIERCE, FL 34949 CITY-ST-ZIP %qdfﬂln’fn % 2 ?qq B
T E vD - = Clogete ™ ~f me— - =D — —_——— - - m— %Change B3 Additign=| =~ ——
NAME NUNEZ, ANTHONY NAME Niungz Ton
STREETADDRESS | 5049 N ATA #1403 _ _ . STREETADDRESS SOY G- P:l . mmt{i‘- 1403 _ o . B
ony-sT-2F | FORT PIERCE, FL 34949 Cmv-ST-2F |~ . %:.ercg FL. 3494
TITLE sD O oelete TILE PD ) ﬁ Change [ Addition
NAME EDWARDS, LINDA NAME cdiwards, Linda_
STREET ADDRESS | 5049 N A1A #605 STREET ADDRESS 564G M _E ﬂ'l H tH 05 .
CITy-g1-2IP FORT PIERCE, FL 34949 CITY-5T-2IP ~F 0!@.@ N ay (I‘.q_q N
TnE D O velete TILE v D ﬁ Change T Addition
NAME MATUL, VIC NAME m Q..‘.Oh Vie 4
STREETADDRESS | 5049 N A1A #7058 SEETADDRESS | S50 (@ Af, i j:f. 705 '
GITY-ST-ZIP FORT PIERCE, FL 34949 ciry-51-7P IR Peyre, T 3Y ? b4q
TITLE O Delete TITLE P [ Change HAddition
NAME NAME Do)\ Tedesen | Connie .
STREET ADDRESS STREETADDRESS | S04 G N AT H1765"
CiTY-5T- 7P CITY-ST-2IP ‘{.{_ pl'er@’ F 3(_[? g4

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of Lthe carporalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:\;W\&D-@M, Liee D Ebiiens  Y-2-04

2] el - 43U,

SIGNATURE AND TYPED QR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phong #




