FILED

Mar 12, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

03-12-2008 90032 034 ****61.25
DOCUMENT # N01000000068

1. Entity Name

THE RETREAT AT SEABRANCH HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address i
4500 PGA BLVD, SUITE 400 C/Q CAPITAL REALTY ADVISORS INC
PALM BEACH GARDENS, FL 33418 600 SANDTREE DR STE 109

PALM BEACH GARDENS, FL 33403

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"mlm ||m “l“ I|H| "Hi"m "H“l”’l"” |IHI l”l' ‘lml“”"‘

Zeo S € Retreat

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008

Chg-NP CR2E037 (12/06)
ity & State . City & State 4, FEI Number Applied For
N 5 elanei FL_ 65-1065247 Not Applicable

Zip Country Zio Country 0O $8.75 Additionat

Fee Raquired

3—3 45'5 IA 5. Centificate of Status Desired

8- Name and Address of Current Reglsterad Agent . 7._.Name.and Address of New Reglistered Agent

Name
MCDONALD, DONNA
C/O CAPITAL REALTY ADVISORS INC Street Addrass (P.O. Box Number is Not Acceptable)
600 SANDTREE DR STE 109

PALM BEACH GARDENS, FL 33403

City FL | Zip Code

8. The ahove named eniity submits this statement for the purpase of ¢hanging its registered cllice of registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Stgnatura, typed o printed name of reg) agant and titte (NOTE: Registered Agent $ignature raquirad wnen reinstating} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 oelete TITLE [ Change [ Aadition
NAME COLE, BILL NAME
STREET ADDRESS { 9021 SE LA CREEK CT STREET ADDRESS
CITY-ST-7I9 HOBE SOUND, FL 33455 CiTY-8T-21P
TITLE VD [ pelete TILE ~— | IR, E Change  [] Addilion
NAME WILLIAMS, DAVID F HAME @Al amg DA L
STREET ADDAESS | 9242 SE ELDORADO WAY STREET ADDAESS
CITY-ST-21P HOBE SOUND, FL 33455 CTY-ST-2IP
TITLE 8D ® oekete TTLE = - . Ol change  PRL.Adaiion
NAME MCGUINN, CONI RAME FTohn &=\ her
STREETADDRESS | 8981 SE ELDORADO WAY STREET ADDRESS ﬁq 25 SE Kerreat =
cmv-st-zp | HOBE SOUND, FL 33455 ov-51-2p el . Fi 33455
0LE ™ R oelere i ve . [ Change B Agtition
NAME BARRY, MURIEL M RAME Paterick Peazi cola
SIREET ADDRESS | 3767 SE BIG BEND TERR STREETADDRESS | R 2/ S E R etvrent Qf-
cry-si-27 | HOBE SOUND, FL 33455 oITY-51- 3P Hobe Sotnd, F. 39155
THLE D 8 Delete TILE T ey H [ change b7 Addition
NAME GREGORY, KEN NAME Seagan cmme v
STREET ADORESS | 8871 SE ELDORADO WAY STEETADORESS | G Q74 D H‘u ks /\-)eﬁ"(" T
CITY-S1-21P HOBE SOUND, FL 33455 CITy-53-21P Hebe Jownes?, FL 33 955
WiLE [ Delete e 7 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2

12. | heraby cerlity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is rue g accuyrate and glat my signature shall have the same legal effect as il made under oath: thal | am an officer or director
of the corporation or the recaiver or truslee empawapfdia executé thi r1 as required by Chapter 617, Florica Stalutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment S, wi er like @ wited.
- —~ e~
- RSP TIPS
4 AT Daytime Phone #

{=SIGNATURE:

SIGNATURE AND TYPED OR PRINTED.MAME OF BIGNING OFFICER OR DIRECTOR




