2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N04000008242
SEAVIEW AT HONEYMOON ISLAND CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

05-02-2005 90534 033 ****61.25

Principal Place of Business
1529 CATHERINE ST #30
ORLANDO, FL 32807

Mailing Address
1529 CATHERINE ST #30
ORLANDO, FL 32801

2. Principal Place of Business

Y34 S. faued R .

3. Maiing Addiess  Clo CLME. \ 1. -
YT EAST BAY DR

3004
AR DR RMEAERRTD

Suite, Apt. # elc. Suite, Apt. #, elc.

04272005

- Chg-NP CR2EQ37 (10703
Sl TE DoS g (oro3)
City & State City & Stale 4. FEI Number Applied For
DU EOIN, FLoR DA CUAR VAT, FLof oA 20-203 |2 FO Not Applicable
Zip Country Zip Country . ' $8.75 additional
5. Certilicate of Status Desired O X
EULR USA 23t | USA Fea Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVKO, JIM
1708 MORNINGSDALE

HH LDEBRAMT

Street Addresg (P.Q. Bax Number is Nt Acceptable)

ORLANDO, FL 32808 o ,n cee |
Y>3 €rsT A DA o5
City FL | Zip Code
C_URAR i Tt 337

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiprida. | am familiar with, 3nd accept

Ihe obligations of registered agent.

SIGNATURE H‘“l Hddebredr %’/ Q%{JILW/

4 )25 05~

Slgnatute, typeo of printed name ol regisiered agent and tlle il applicable

(NOTE Registered Agen! sigrature required when reinstaling}

T pare

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added 1o Fess

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PRES -© J Delete TITLE [Dchange [ Addition
NAME SoSEPH A. DATTILO, S 53 NAME

stecTaoDRESS | SRR S PAtps R o lO STREET ADDRESS

CIrY-S1-2p DUrMEDIL, £ 3HATR ¢ITy-S1-2F

TImE Jp-o O Delete TILE Ochange [ Addition
NAME WATLE (WWAHS NAME

stkee ookess | 34 S, Pacer A pE, # 206 SIREET ADDRESS

oS Mpptenir, T 4L 8 CITY-ST- 21

e seefTeas| D O Deiete Tie O Change LI Addition
NAME ALEY MUScAT | NAME

STREETADDRESS | 4f 2,05 T 4AALA D, oy — - - STREETADURESS - T Tt - T
cITY-ST-2IP DULED W | f- 2HLAaE CITY-53-2

TITLE D detete TITLE [J change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTy-81-2

TLE O oetere TLE O change [T Addition
NAME NAME

STREEF ADDRESS STREET ADORESS

CITY-8T-7P CITY-51-27P

HTE O pelete TITLE [ change ] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is irue angaccura(e 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 recey
changed, ar on an atlachmery wi

SIGNATURE:

an address, with all other like empowered.
e et

att A &

or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

<//s2 s/ os—

smm\rfmz Al’

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

/ Date

r




