b FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000008242 03.29.2007 90012 030 =61 25

1. Entity Name

SEAVIEW AT HONEYMOON ISLAND CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Maiting Address E S

439 S PAULADR 4175 E BAYDR

DUNEDIN, FL 34698 CLEARWATER, FL 33764

R e A PR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For

20-2031280 Not Applicable

Zip Country Zip Country 5. Cartificate of Status Desirad ] Eg';ilﬁrded;ﬁo"at

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HILDEBRANDT, HAL
4175 E BAY PR #205 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City FL I Zip Code

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

SIGNATURE
Signature, Iyped or printad namae of registeced agenl and tite it apphcatie (NOTE Regislersn Agan signature raquired whan 1gnstabng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P [ pelete TILE [ change [ Aadition
NAME DATTILQ, JOSEPH A SR NAME
STREET ADDRESS | 439 S PAULA DR #104 STREET ADDRESS
CITY-81-2IP DUNEDIN, FL 34698 CITy-§71-2P
TLE STD ’F@em THLE [ Change [ Addition
NAME MUSCATIL, ALEX NAME
STREET ADDRESS | 439 S PAULA DR #105 STREET ADDRESS
CIY-§7-ZiP DUNEDIN, FL 34698 CITy-51-2P
TILE VPD [ Delete juits O Change [ Addition
NAME TERBOSS, KEVIN NAME
STREET ADCRESS | 439 PADIA DR S UNIT 203 STREET ADBRESS
CITY-ST-21P DUNEDIN, FL 34698 CITY-51-70P
TINE [ pelete TLE [T Change ?Aﬁn‘niun
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2Ip CITY-ST1-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¢-21P CITY-$3-2iP
e O vetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP CITY-ST-2IP

12. i hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officar or direcior
of the corperation or the receiver or Irusteg empowered 10 execule 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 attach an address, with all other like empowered.
SIGNATURE: Mg T o le ;/5’//73/67 7.97-535 A

v !\GNA’UWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone # {

L/



