2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 08, 2005 8:00 am
DOCUMENT # N04000002196 : ecretary of State

1. Ently Name 04-08-2005 90027 017 ****41.25
SEANEST VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business Mailing Address

2T67 NORTH-DRIVE “24BTNORTHERVE

T R T

S3)] o ln WY 20| PBEor. 4703

Suite, Apt. #, etc. Sulite, Apt. #, efc.

1st MOORE CR2E037 (10/04)

City & Statg Applied For

City & Stgle
7%' /&% BEJG# fL' 5% &5’4" Mﬁj FL %L) ﬂ % Not Applicable
é %’g Country 3i¢_@r 6/29,—; Country §. Certificate of Status Desired Od Ei'gesqgseﬂ"""a'

6. Name and Address of Currant Registered Agenl 7. Name and Address of New Registered Agent

T -o- - Name "~ 7

4. FEI Nurnber

ALDRICH, RUSSELL D ' x Number i
1636 GULFSTARR DRIVE Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541"~

City FL Zip Code

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. F am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgnatute, typed o printed narrva:d Tegisterad agen! and title it apphcable " {NOTE Ragrstered Agent signature required when renstarng)
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 10
TITLE PTD O Delete TITLE ] ¢change ] Additian
NAME RYAN, CHARLES S NAME
STREET ADDRESS | 2167 NORTH DRIVE STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38112 CITY-ST-7IP
TITLE VSD [t Delele TILE [ change [ Addition
NAME ALDRICH, RUSSELL D NAME
STREET ADDRESS | 4636 GULFSTARR DRIVE STREET ADDRESS
CITY-ST-71P DESTIN FL 32541 CITY-ST-2IP
TLE D [ Delete TITLE [ change [ Addition
NAME T ALDRICH, CINDYJO : — e T THAME T T T T
STREET ADDRESS (4636 GULFSTARR DRIVE STREET ADDRESS
CNY-51-21P DESTIN FL 32541 CITY-ST-2IP
TILE O Delete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-Si-2IF
TITLE [ Delete TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21p )
TITLE . 7 Detete TVILE : J change [ Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-S1-2IP i CiTY-ST-2IF

12. | hereby certify that the infortnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana%nt with an address, with all other like empowered.

SIGNATURE: //44/4,; J . é " ’</ / r/g « QsD-23/- JD&‘/

“—"SIGNATURE ANT TYPED OH PRINTED NAYE OF SIGMNG OFFICER OR DIRECTOR Dste Daytirme Phone #




