2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # N04000001292

1. Entity Name

SEAGROVE AT SIESTA KEY CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
595 BAY ISLES RD,,

#201

LONGBOAR KEY, FL 34228

Mailing Address
595 BAY ISLESRD
#201

LONGBOAR KEY, FL 34228

‘4“0335\1

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

[

Suite, Apt. #, ele.

Suite, Apt. 4, etc.

Secretary of State

05-02-2007 90056 016 ****61.25

NI

04202007 chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
34-1980836 Not Applicable
i Count Zi it
Zip ountry P Country 5. Certifcate of Siews Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Reglstered Agent e
Name ’

BETH CALLANS MANAGEMENT
595 BAY ISLES RD

#200

LONGBOAR KEY, FL 34228

Street Address (P.O. Box Number is Not Acceplable)

City

FL

I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol ragistorad agon! and title if applicable

[NOTE: Ragislerad Agant signalure required when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election

Campaign Financing

Trust Fund Contribution.

$5.00 may Be Make check

Added 0 Fees

Florlda Department ol State

payable to

10. OFFICERS AND DIRECTORS pa ", ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS N 10 /
TILE PTD Delele TITLE t Mg;(\qyd’ IT Ay O Change  ([BAddition
NAME HEINBERG, C. JAE NAME b, Cfl S + K

STREET ADDRESS | 777 S HARBOUR ISLAND BLVD STE 925 STREET ADDRESS g n Loule, [ 1RS¥aitay
ory-s-2p | TAMPA, FL 33602 P CTY-S7-2P o %m"( AL FL34a97.
TIME V8D @b TMLE \ L. [Ochange  [gAadition
NAME KERNS, LINDA A NAME Tolhn 0 Shan

STREET AbORESS | 777 § HARBOUR ISLAND BLYD STE 925 STREETADDRESS 1 VDY & S—“—Q‘(—".OVQ‘ a

CITY-5T7-2IP TAMPA, FL 33602 i CTY-81-2P [LiewtTa l'(a_q F L RY424 D '

TITLE B D [B,Delele TITLE e c! \/ [ Change EII Addition
wae | LITTLE, THOMAS M NAE Lenmy Szans K

STREET ADDRESS | 777 S HARBOUR ISLAND BLVD STE 925 STREETADLRESS | "Iy iy & qﬁm»&, wa BUS

ory-si-2¢ | TAMPA, FL 33602 / ey 572 = esta FL 349242 -
TITLE R [ Delete TME L* WY ™ ,,\(\n__L &ké v D yraTof 0 Change O Addition
RAME CALLANS, BETH NAME 1% Y.Ys! %P_Qﬁfmuw_ Ln BH&A

STREET ADDRESS | 595 BAY ISLES RD STREET ADDRESS

ciy-sT-2P | LONGBOAR KEY, FL 34228 CRY-5T-P LresVa K‘Q\(, FL 44y

Tme 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TLE 1 Delete TITLE [ Change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-2P CITY-ST-2IP

12. I hereby certity that the information supplied with this hhn does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 receiver or trustee empow to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE

ith an add

aj other like empowered.

H.2%.07 T4 .R46.199<

eunune Ajn wpen‘an-pﬁmﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Pnone #




