2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

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

ecretary of State

04-12-2006 90070 038 ****61.25

Principat Place of Business Mailing Address b SR
S049 N A1A 835 20TH PLACE 4
FORT PIERCE, FL 34949 VERQ BEACH, FL 32960
ES
2. Principal Place of Business 3. Mailing Address ‘ 'Ilml‘ IJ' "IH “m ""l Ill" "m Iml "m ml’ |IHI |m| ‘IW" |’ m
Suite, Apt. #, etc. Suite, Apt. # etc. 02022006 Chg-NP CRZEQ37 (14/05)
City & State City & State 4. FE| Number Applied For
65-1057451 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
5. Cenilicate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

MERRILL, CRAIG
835 20TH PLACE
VERQ BEACH, FL 32960

Street Address (P.0O. Box Number i5 Not Accepiable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signatwre, ped of printad name ol 1egisierad agent and g il applicabls

(NOTE: Registerad Ageni signawre required when reinglaling)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Flerida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e PD 3 Detete THLE €D K Crange (] Additien
NAME SMITH, LARRY NAME E H C'_l/\Lr""

STREET ADDRESS | 5049 N A1A, #1201 STREET ADDRESS A/ A |/\- 'ﬁ' 1Nel

cmv-s1-2P | FORT PIERCE, FL 34849 CITY-S1- 2P 4. BL@I‘CQ, T Ha94F

TILE V BeRmiIeR O Delete e ?(’. O Change KAddirFQn
NAvE BERNYER, JOHN N isa Del Arccco v
STREET ADDRESS | 5049 N A1A, #1004 seeraveess | 9OHA A A A # 1Hol

urv-stzp | FORT PIERCE, FL 34949 s | ¢ Pierce €0 A L o
TLE D EsCHorr O Delere e s) O change T Additicr
NAME EEHART, GREG NAME Tor Sniny I -

STREET A0DRESS | 5040 N A1A, #1701 seeTanoress | s04q HOALY 190

crv-s1-7¢ | FORT PIERCE, FL 34949 oITY-57- 2P Fr. Pied, FC 34949

TITLE T meym TILE [ Change  [J Acdition
NAME EDWARDS, LINDA NAME

STREET ADDRESS | 5048 N A1A #605 STREET ADDRESS

CIrY-sT-2p FORT PIERCE, FL 34949 CIiY-ST-2iP

e D elete TMLE O change [ Additio
NAME MANLEY, DONNA NAME 4
STREET ADDRESS | 5049 N A1A, #603 STREET ADDRESS

CIvY-Si-21P FORT PIERCE, FL 34949 CAY-ST-2P

e D W e [ Change [ Additian
NAME DEL TEDESCO, CONNIE NAME

STREET ADDRESS | 5049 N. A1A #1705 STREET ADDRESS

CITY-ST-2IP FORT PIERCE. FL 34949 CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information

accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
tee empowered [0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

indicated on this report or supplemental report is true an
of the corpoaration or tha receiver or

changed,

SIGNATURE:

or on an attachment Jith

Ao/

77247122

snGNfTufE fND TYPED OR NAME OF

ER OR DIRECTOR Date

Daytime Phong ¥

I/




