V-

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

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

05-01-2006 90413 001 ****61.25

Principal Place of Business

439 3 PAULADR
DUNEDIN, FL 34698

Maifing Address
4175 E BAY DR
CLEARWATER, FL 33764

40076400

2. Principal Place of Business 3. Mailing Address

CARAGGARNERANA RN

Suite, Apt. #, eic. Suite, Apt. #, etc.

HILDEBRANDT, HAL
4175 E BAY DR #205
CLEARWATER, FL 33764

04102006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20-2031280 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its ragisiered office or registered agent, or botn, in the State of Florida. | am familiar with. and accept

Slgnature, typad or printad name of registered agant end titlg it pplicahle.

(NOTE: Regislored Agent signature required whan rginstaling)

DATE

Filing Fee is $61.25
Due by May 1, 20068

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 111 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P O Delete TLE ,‘YPO Cchange [ Addition
NAME DATTILO, JOSEPH A SR HAME ltey boss, Koy,»

STREET ADDRESS | 439 S PAULA DR #104 sTaeer aooress | H 3G Povie D S Umr 203

omv-sT-ZP | DUNEDIN, FL 34698 oSt | Dowedon , FL. 3YESE

TIme VPD XDGME TIE 1, , Change &Addiliun
NAME WILLIAMS, WAYNE NAME

-STREETADDRESS.] 439 S PAULA DR #206 STREET ADRRESS

CITY-ST-ZIF DUNEDIN, FL 34698 - CITY-5T-21P

TITLE STD 7 Delele TITLE N T ) T T T OChange [addttion
NAME MUSCATI, ALEX NAME

STREET ADDRESS | 439 S-PAULA DR #105 STREET ADDRESS

CITY-8T-21P ’DUNED!N. FL 34698 CITY-ST-2IP

TILE [ betete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITy-ST-2IP

TITLE [ Delete TITLE O change [ Addtition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CrY-§1-ZP CITY-ST- 2P

THLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CRY-ST-2IP CITY-SF- 2P

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

220 Q771

— T T Ao
@;‘;ﬂl"'ﬁb NAME OF SIGNING OFFICER OR DIRECTOR

758 ) aope 2o

7




