2008/NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # N04000008843

1. Entity Name

SEACREST OWNER'S ASSOCIATION, INC.

03-19-2008 90017 048 ****61.25

Principal Place of Business
2201 FOURTH STREET NORTH
ST. PETERSBURG, FL 33704

Mailing Address
2201 FOURTH STREET NORTH
ST. PETERSBURG, FL 33704

UNEOR TR RR DT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, #, elc. ite, Apt. #, elc.
Sulte. Apt Suite. Ap 01102008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
43-2077082 Not Applicable
Zj| Counti i it
® - ountry ap country 5. Cenrtificate of Status Desired (] $875 Additiona
Fee Required~
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .

CHEEZEM, J. MICHAEL

2201 FOURTH STREET NORTH
SUITE 200

ST. PETERSBURG, FL 33704

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ieqistered agent and ke i apphcebie.

(NOTE: Regrstered Agert signature required whan seinsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trusl Fund Conlripution,

Make check payable'to * -

5500 May Be « il
‘Florida Department of State-

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10

nTe PD [ pelers TITLE D [ cChange [N Addition
AME COOPER, GAIL M NAME Biewend, Andre

STREET ADDRESS | 2201 FOURTH STREET NORTH, SUITE 200 STREETADORESS [ 4 971 S. Atlantic Avenue

CITY-5T-2IP ST. PETERSBURG, FL. 33704 CITY-ST1-21P Ne

TITLE VSDT {1 Delete TTLE [J Change  [J Addition
NAME BEAUMONT, SANDRA D HAME

STREET ADDRESS | 2201 FOURTH STREET NORTH, SUITE 200 STREET ADDRESS

CITY-S1-21P ST. PETERSBURG, FL 33704 CHTY-ST-2IP

TITLE TD [Xpetete TITLE [ Change [ Addttion
NAME ALLEN, ROBERT L MAME

STREET ADDRESS | 220% FOURTH STREET NORTH, SUITE 200 STREET ADDRESS

CITy-ST-2P ST. PETERSBURG, FL 33704 GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2IP

TITLE [ Delete {13 [OChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the inforrnation supplied with this filing does not qualily for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and 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 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 attachmgnt with an address, with all other like empowered.

Gail M. Cooper

{ {u 'Og 727-823-00z2_

SIGNATURE:/ Co-w%

SIGNATURE AND TYPED OR PRINTED Nd&s OF SIGNING OFFICER OR DIRECTOR

Date l Daytime Fhone ¥




