FILED

‘EOGT NOT-FOR-PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # NOO0O00004569

1. Entity Name

SEABREEZE AT ATLANTIC VIEW CCNDOMINIUM

ASSOCIATION, INC.

ecretary of State

04-11-2007 90037 027 ****61.25

Principal Place of Businass Maiting Address ULV ET VI
5045 N A1A 835 20TH PLACE : S
FORT PIERCE, FL 34948 VERO BEACH, FL 32960

2. Principal Place of Business - No P.O. Box # 3. Malling Address “"Hm IH "m "HI"‘H "m ||m ||”| ||m |‘||\ |N| |m| m”ll |. ‘"I

Suite, Apt. #, elc. Suite, Apl. #, etc. 02072007 Chg-NP CR2EQ37 (12/08)

City & State City & State 4. FE| Number Apptied For
65-1057451 Not Applicabie

Zip Country Zip Couniry $8.75 Acditional

5. Cetrtiticate of Status Desired [ Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MERRILL, CRAIG
B35 20TH PLACE
VERQ BEACH, FL 32960

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida | am familiar with, and accepl

the obtigations of registered ageni.

SIGNATURE
Sigrature, typed ox printed name of regstered agent and (itle if applicable. (NOTE Registered Agent signature required when reinslaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10

TITE T ﬁge\me L

NAME EICHERT, GREG
STREET ADDRESS | 5049 NORTH A1A #1701
CiTy-ST-2IF FORT PIERCE, FL 34949

(J {1 Change KAddilion
HAME i /7 "'t/\
SFREET ADDRESS L‘jc(’l;:% l?,lﬂ /‘at 1A #20!
Ciny-S1-2@ F_{.. . plefﬁé , ?L 5 L'd, (_'Iq

TIFLE v ﬂDelete TITLE T 0(-‘6 {7 Change KAddinon
NANE BERNUER, JOHN NAME Pk N N

STREET ADDRESS | 5048 N A1A, #1004
CITY-ST- 2P FORT PIERCE, FL 34949

s sovness | G4 AS . A LA (O]
CIvY-ST-2IP . '9‘&,6&" PL gqu‘ﬂ .

TITLE D %Dele[e TITLE 'D ) . O Change B hddition
NAME EICHART, GREG NAME ' Pa UJ HC‘,GU; Ve

STREET ADDRESS | 5049 N A1A, #1701
CITY-ST-2IP FORT PIERCE, FL 34949

TREET A 3 LALA FF“‘B’C'Q\
EIWEVESTVU;:ESS '(a_ (,2/})&6 ;FL’ M%

TILE 3 O pelete THLE O cnange 3 Adaition
NAME DEL BROCCO, LISA HAME

STREET ADDRESS | 5049 NORTH A1A #1401 STREET ADDRESS

CITY-§T-21P FORT PIERCE, FL 34949 CiTy-s1-2IP

THLE ! O oelete TILE \/ P [HChange [ Agdition
NANE SMITH, TOM NAME o S m..i.[r\ -

STREET ADDRESS | 5049 NORTH A1A #1905
CiTy-8T-2P FORT PIERCE, FL 34949

SIREETADDRESS | SOME NOH, Ay #1605

CITY-ST-2IP F'D(-{—— PLQ/UC..Q —H NG YG

TITLE D [ peleie HITLE [ change [ Addition
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 cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 19, Florida Statutes. | lutther certily thal ihe informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiyer or Yustee empowered tg/pxecute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachmenfiwith gn address, with all r like emgowered.
LAwpoi e Setrm F / / - -
SIGNATURE: Ju e % J 8w ko 3asfaar7  722-467-1324
5|GNfTu1£ AND TYFED OR ann:f NAME OF SIGNING DFFICER OR DIRECTOR  I2C S CNT T Dae Daylime Phone 4
I 7




