2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000008115

1. Entity Name

SEACOAST EMPLOYEES CLUB, INC.

Principal Place of Business
4200 HOOD RD
PALM BEACH GARDENS, FL 33410

Mailin,

g Address

4200 HOOD RD
PALM BEACH GARDENS, FL 33410

60025821

2. Principal Place of Business - No P.O. Box # 3. Mail

ling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03192007

IRERIERIAMEAR AR

Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90027 006 ****6] .25

Chg-NP CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For
20-1510407 Not Applicable
- - ; —
2 Country an Country 5. Cortificate of Staius Desired ~ [] $8+79 Addtional
Fee Required
6. Name and Address of Current Reglstered Agont 7. Namo and Address of New Registared Agent
Nama

NASON, NATHAN E

C/O NASON YEAGER GERSON WHITE & LIOCE PA

1645 PALM BEACH LAKES BLVD SUITE 1200
WEST PALM BEACH, FL 33401

:
¥

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name ol registared agent and tirla If applicatle. {NOTE: Registersd Agent signature required when reinstating) DATE
Flling Fee is $561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M PRES Dok TE Pres [ Change Wl Additicn
HAME TAKAHASHI, BOB NAME |§) y am s James DF Ve
STREET ADDRESS | 4232 SW JARNER RD STREET ADDRESS or¥hern 3 3403
CW-§T-2F | PORT ST. LUCIE, FL 334953 CTY-S1-2P LAKQ t"o.r\ﬂ FL
THLE vP E Deleta TILE Iy [ Change kAdditinn
MAME SANCHEZ, DANA NAME €)CL€ N Ca f\d el arecg{’
STREET ADDRESS } 4200 HOOD ROAD STREET ADDRESS
emv-st-2p | PALM BEACH GARDENS, FL 33410 oTY-81-2p .95 4’ Fal m 6@(10‘*\ FL 334el
TITLE TRES O vetete Tz 45 [ crange X Addition
NeME LYNCH, DAWN MARIE NAME ﬁe vero., Mac \E%?— et
STREET ADORESS | 8615 CRATER TERRACE STREET ADDRESS Y"*"\ t T
omy-S-2P | LAKE PARK, FL 33403 OiTY-§1-2P f’ajm 60&[’)/\ Gardens, FL 334 IO g
ME SEC O Detete TMLE merm K&l \{ [ Change deuiuon
NAME RUIZ, JESSICA NAME 4 ans,
STREET ADDRESS | 4200 HOOD ROAD STREET ADDRESS s Ll O A4~ SHreet Qo rth
omY-sT-ZP | PALM BEAGH GARDENS, FL 33410 CITY-S7-2P Lok A lhateh ee , FL 33¢ 70
TLE MEM O elete TLE m oo ’ ] Change MAddman
NAME ALLISON, KELLY NAME o= 20, Anthony + St
STREET ADDRESS | 4357 ARBOR WAY STREET ADORESS |2 T3 € 5 W Bri 8"‘
omy-sT-ZP | PALM BEACH GARDENS, FL 33410 av-srze | Pord - SF. Luer e, =N ¥ 953
e MEM W belete THLE CIChange (] Addition
NAME TINOCO, ROBERTO NAME
STREET ADDRESS | 4200 HOOD ROAD STREET ADDRESS
ory-§-2¢ | PALM BEACH GARDENS, FL 33410 CITY-$T-2P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemertal report is true an

changed, or on an atlac

SIGNATURE: _{\/

ent with an

N

-

ss, with all other lik

does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

mpowered.

DawnWarie Lr,mo/, 7&95 3/1?/07 57"/‘(“97"’

" SIGNATURE AND TYPED 91( fmm'sn NAME OF @ma GFFIcERDR DIRECTOR

! Daytima Phone #

7 O
IR/




