FILED
2008 NOT-FOR-PROFIT CORPORATION A pr (04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgWCNLaJmIEAENT #N00000004569 04-04-2008 90013 045 ****5]1 .25
SEABREEZE AT ATLANTIC VIEW CONDOMINIUM
ASSOCIATION; INC. - T
Principal Place of Business Mailing Address
5049 N ATA B35 20TH PLACE
FORT PIERCE, FL 34949 VERO BEACH, FL 32960
T T R IR AR IO
Suite, Apt. #, etc. Suite, Apt. #. etc. 01172008 gchg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-1057451 Not Applicable {-
Zip Country Zip Country 5, Certificate of Status Desired O ?i-gesqa?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERRILL, CRAIG - -
835 20TH PLACE Street Address (P.O. Box Number is Nat Acceptabie)

VERO BEACH, FL 32960

. City FL Fip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered oliice or registered agent, or both, in e Stale of Florida. | arm familiar with, and accept
the obligations o registered agent.

SIGNATURE

Slgnature, typed o printed name of registerad agent and (e f apphicable (NOTE: Registered Agenl signatute requsad when réinstatng) DATE

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

Due by May 1, 20 Trust Fund Contribution. O Added o Fees _Florida Department of State

¥ May 1, 2008 g
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TITLE . [Jchange  [% Addition
NAME SMITH, LARRY NAME
STREET ADORESS | 5049 N A1A #1201 STREET ADDRESS |
CITY-ST-2P FORT PIERCE, FL 34949 CIry-$1-21P
TITLE T 1 Detete TILE [ Change  [] Addiliona
NAME NORTON, PAUL NAME
STAEET ADDRESS | 5049 N A1TA #1101 STREET ADDRESS
CITy-ST-2IP FORT PIERCE, FL 34949 CITY-$T-ZiP
TME D [ Delete THLE (O) Change [} Addition
NAME MCGUIRE, PAUL RAME
STREET ADDRESS | 5049 N A1A #1802 STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL. 34949 . CITY-S1-21°
e s me!ege e veb [ Change %ddilmn
HAME DEL BROCCO, LISA HAME e\ Brocco ‘\'j‘ac 4
STREET ADDRESS | 5049 NORTH A1A #1401 STREET ADDRESS 5@L\ q f\l \ q o\
omv-s-z¢ | FORT PIERCE, FL 34949 ey-S1-2¢ FrPevee, ‘-7—(_. 34449
TMILE VP " O oetete TILE Diree o %}nange [ Addition
NAME SMITH, TOM NAME Aracta Tor—
STREET ADDRESS | 5048 NORTH A1A #1905 L STREET ADDRESS | = oUG W DQ-)H\. A feuul
LA B0

CAY-ST-2IF FORT PIERCE, FL 34949 L CIY-si-2P M— £ 0ie 0 ";\rl QUC‘\ .
L D melele THE - Ag et ac b [ Change KAddiliun
NAME DEL TEDESCO, CONNIE NAME j_c \ .
STREET ADDRESS | 5049 N. A1A #1705 STREET ADDRESS L L a*’
CITY-ST-ZP FORT PIERCE, FL 34949 CIRY-ST-2IP 5%9 Al iQ‘l Q’#B@EO f3

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained i Chaple 49‘ Fio idalSiAues. | fahhnrceqnl;llhaq the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver offtrustee empowered tgfexecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachme7wit an address, with all gher like empowered.

1

SIGNATURE: {| Hiroru W% J dawronig SHiM '3/17/09, 7 -4¢7-12249

s:s:’x?ae AND TYPED OR an?o NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #

7



