2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 08, 2004 8:00 am
DOCUMENT # N02930 o Sgcre,tary of State

t. Entity Name
SEA SHORE CONDOMINIUM ASSOCIATION, INC.3 09-08-2004 90113 022 ***761.23

Principal Place of Business Mailing Address
CENTURY 21 LEIB & AS50C. CENTURY 21 LEIB & ASSOC,
14620 PENDIDO KEY DR 14620 PENDIDO KEY DR
PENSACOLA FL 32507 PENSACOLA FL 32507
R RN DT Y
ShOFL Oordnmi MY AMY PO QX')'X 2)\4 QIS
Suxte Apt. # Suite, Apl. #, etc. MOORE CR2E0S7 (4/04)
N T)@rd idole. Qx ‘
ity & State \_) City & Stale 4. FEI Number Applied For
gn‘O\CO C-\ ‘:L' SC»CO] G X :(/ . 59-3030004 Mot Applicable
éasc)j &{n(b §5 6(3/) Country 8. Certificate of Status Desired | ?g'gg‘ l.:\i:!:;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name 'R o b
o - ~ 1 Rebecce. S Nedolan,
CENTURY 21 LIEB & ASSOCIATES REALTY Street Address (P.O. B x Number |s Not A ceptablé}l
14620 PENDIDO KEY DR NG iq,\ O Eloy
JAMES M. LEIB 1i : /p
PENSACOLA FL 32507 LN (o\ 0.

City FL Z:o: Code O'-)

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

the obllg:at/nousajgistered agent.
SIGNATURE / pdlrr e, Q /) e ?/QS /O Y

Signaturedtyped or pinted name of refistered agsni and lite apuhﬁ&-——> (NOTE: Registered Agent signature regured when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be -.,LMak Check Payah!e to,

"Due By Septernber 8, 200 : Trust Fund Contribution, O Added to Fees
0. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF(CEHS AND DIHECTORS IN 10
TME ] O Delete TITLE 1 Change [ Addition
NAME GRIFFIN, MONICA NAME
STREET ADDRESS | 14777-4 PERDIDO KEY DR. STREET ADDRESS
CITY-ST-21p PENSACQOLA FL 32507 CIFY-ST-21P
TME D 1 Gelete TITLE [7] Change [ Addition
NAME DUFAULT, ARTHUR NAME
STREET ApoRess [ 14777-8 PERDIDO KEY DR. STREET ADDRESS
CITY-§1-21P PENSACOLA FL 32507 CiTY-ST-2IP
TIME D [ petete TIE [ Change [ Addition
NAME RICHARDS, KAREN NAME
ateret ADoRsSs | 14777-9 PERDIDQ KEY DR. STACET ADDRESS
CIvY-5T-21P PENSACOLA FL 32507 CITY-ST-2IP
TITLE , [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Detete TILE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-7P
TITLE ] Detete TITLE CIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CiTY-ST-2P

12. I'hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee erry red 1o execute this report as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 §f

changed, or on an altachment,\,mfh an ymher -like empowered.
SIGNATURE: Mﬁ (2 cbur DB [ Lt 2 20ct F50-452-45 74

‘SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




