ANNUAL REPORT (AR)

2006 NOT-FOR-PROFIT CORPORATION

FILED
Apr 13, 2006 8:00 am

DOCUMENT # N0o1000003198

1. Entity Name

SEABIRD ISLAND HOMEOWNERS' ASSOCIATION, iNC.

ecretary of State

04-13-2006 90290 012 ****61.25

Principal Place of Business

69 CIR DR
PORT ORANGE FL 32127

Mailing Address

69 CIR DR
PORT ORANGE FL 32127

LT

2. Principal Place of Business 3. Mailing Address

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

FAUST, EDWARD
69 CIR DR
PORT ORANGE FL 32127

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Numbar Applied For
02-0588360 Mot Applicaple
Zi Zi Count iti
P Caountry P ountty 5. Cerlificate of $tatus Desired ] $8‘75 ﬁfddmcmal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Lo ’ Name

DBREWSTER &VA

Sireet Ad(c})ress {P.0. Box Number is Nol Acceplable)

CiRCLE DRIVE

SEABIRD ISLAND PARK

City

“PORT ORPINGE. FL

Zip Code
3

the obligations of registered agent.

/(:-’, rb}’? ./E/uou'n é:’lJ

SIGNATURE

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

Slgnaturs, typad ur‘pnr'!qp_n s-!ﬁwe of regisiered agent ana s f apphcavie

{NOTE- Registered Agent ssgnature rsquired when rginsiating)

Ppri) 7 200k

CATE

9. Election Campa

ign Financing

Trust Fund Contributicn.

$5.DD May Be
Added tc Fees

k.

10, OFFICEAS AND DIRECTORS

" ADOITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 10
T DP B Delete e or _ (3. Change- - “§=] Addition
NaE - |FANLBUSCH, RICHARD - T N ZINWN, GE'{ﬁED' :\':LCST
STREET ADCRESS |19 CIRCLE DRIVE sreTaooness |1 1o HARBOR POINT
onv-s-zp | PORT ORANGE FL 32127 tm-str | PORT ORAMGE FL 3a1Q7
THLE Y ) Delete e Bcio DT R O Change X[ Addition
NAE RADEMACHIR, FRAN NAME BURKHOLDER DEVERLY
STREET ADDRESS |3 CIR DR sreT aoDRESs | ot CIRQ LE TR VE
orv-sze |PORT ORANGE FL 32127 ovsize | PpRT ORANGE  FL 33137
TLE D . i ] Delets _ me L o [ Change X addition
NAME FAUST, EDWARD NAME SAVAGE, WooDROW
STREET ADDRESS |69 CIR DR smertaoress | (15 H AR BOR PoinT ST
orr-st-ze |PORT ORANGE FL 32127 CITY-ST-2IP PORT DQRI\DG% FL 2237
TITLE DvVP B Delete THLE D 1 Chenge )XAddniun
NAVE FAMLBUSCH, RICHARD RAME DERX, Joun
STREET ADDRESS |19 CIRCLE DR. smeeT ApoRess |7 CIRQLE DRIVE
orv-5-zp |PORT ORANGE FL 32127 avstze | PorT ORANGE  FL T0129
TITLE DT 2 Defete TITLE I ] Changa ﬂAndin‘on
NAME BRANDT, CONNIE NAME OZDRRSKL MARY ANN '
STREET ADDRESS |12 CIRCLE DRIVE sweeraooress [t CLROLE DRiveE
crv-st-zp |PORT ORANGE FL 32127 onv-stzP bR ORANBE FL 2ol 27
TILE DS [T pelete THLE ™ [3 Change /B Addition
NAME BREWSTER, EVA NAME SCHUTZ JTAMNET
STREET ADDRESS | ONE CIRCLE DRIVE smeerooness | 6§ C1RC UE DRINE
gv-s-2p - |PORT ORANGE FL 32127 CITY-ST-21P FPORT ORPRNEF FL Do a7

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &‘@ 2 A i)

12. | hereby certity that the information supplied with this filing does net quality tor the exemptions contained in Section 119, Florida Slatutes. | furiher certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Stalules; ang that my name appears in Block 10 or Block 11

Evp BrewsTER

7, 200k D¥o-204 5733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q’pr‘- I

ate Daytume Phane #




