2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2005 8:00 am

ecretary of State

DOCUMENT # NOOO00004569
SEABREEZE AT ATLANTIC VIEW CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

5049 NATA

FORT PIERCE, FL 34949

Mailing Address
835 20TH PLACE

VERQ BEACH, FL 32960

2. Principal Place of Business

3. Malling Address

04-26-2005 90168 039 ****6] .25

NG RA A ERMDIR

Suite, Apt. #, etc. Suite, Apt. #, elc, 01192005 Chg-NP CR2E07 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1057451 Not Applicable
e Country oo Country 5. Centificate of Status Desied [ g‘g'gfqgf:;““a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name B B - -
MERRILL, CRAIG
835 20TH PLACE Street Address {P.Q. Box Number is Mot Accepiable)
VEROC BEACH, FL 32960
City FL ] Zip Coce

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

the obligations of registerea agent.

SHENATURE

Signanze. typed o printea name of registered agent ang (e ¥ appiceble. (NOTE. Registarad Agent signature raqured whan renstating) GATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba

Due by May 1, 2005 Trust Fund Contribution. Added {o Fees
10. OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD Delete TILE P(‘_Q;_’; L dqn"\"' O Change yﬁddition
NAME CRANDELL, NANCY JO NAME L O S HA .
STREET ADORESS | 5049 N A1A #1303 smeeraness | oy @O N -l FF (2ol
crv-st-zp | FORT PIERCE, FL 34948 . CIv-§T-27 7L, Rerep. L AYGHG
TiIE ATD )q Delete TITLE Jvp ) [ Change Q’Acantm
NN ZEIL, CHARLIE nAE Tonn Bernver
STREET ADORESS | 5049 N. A1A #302 SIS | o0 G N, A HE IO0Y
tw-st2¢ | FORT PIERGE, FL 34949 / creshae | =g %Lg o, 3 34HPY]
TITHLE D ,&Dele:e TITE Drredtdoer s {7 Change MAddition
HAME NUNEZ, ANTHONY NAME Creo. 6\(‘4’\1—{"‘\’
STREET ADDRESS | 5049 N A1A# 1403 5TREET ADDRESS 5&&13‘ N. A1 _PP I’ZDI
CITY-5T-2IP FORT PIERCE, FL 34949 CTY-ST-0P I, p\_{% - | 8q,q ‘-Lq
wrie PD O etete T Actng T rec s urey” X change (7 agiion
NAME EDWARDS, LINDA NAME
STREET ADDRESS | 5049 N A1A #605 STREET AGORESS
CiTY-ST-2IP FORT FPIERCE, FL 34949 P CITY-ST-2IP
TTLE vD XD&IBI& e D o O change [ Agaition
NAME MATUL, VIC NindeE =

g vl

STREET ADDAESS | 5049 N A1A #705 STREET ADDRESS ?C?\-l ﬁ‘%\fv_ﬂ \_el !\r o
oTY-szF | FORT PIERGE, FL 34949 cim-87-2p cbl.a Pa e g., ’«’@l Q%L g
HHE D . O Delete s o T T Ochange [ agaition
HAME DEL TEDESCO, CONNIE NAME
STREET ACDRESS | 5049 N. A1A #1705 STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34843 CITY.ST.ZiP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certily that the information
indicaled on this report or supplermental teport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer o1 direcior
of the corporation or the raceiverpr trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 171 if
changed, or on &n attach

SIGNATURE:

an address, with,

&

| other ljke empowered.

Prcu nerr
J. LAwRNeE Srine 1T

4/,,‘10_/:005’

772-467-1324

T

TURE AND TYPED OR FTNTED NARE OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

o=

o~

e



