FILED
2007 NOT-FOR-PROFIT CORPORATION May 17, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N05000002048 Secretary of State
1. Entity Name 05-17-2007 90031 037 ****70.00
SEABIRD ISLLAND COMMUNITY CLUB, INC.
Principal Place of Business Mailing Address
90 DUNLAWTON AVE 90 DUNLAWTON AVE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
o RSO
I Circle Drive
Suite, Apl. #, etc. Suite, Apt. #, etc. 05022007 Chg-NP CR2E037 (12/06)
City & State ity & State e 4. FEI Number Applied For
’FF oct Ovanae 4 NOT APPLICABLE Not Appicabie
" L
ap Country gpa 127 ?IE-;WH 5. Cerlilicate of Status Desired x gi-gesqmm‘
6. Nam# and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Neme 5 Brewster

FAHLBUSCH, RICHARD W Ua s
19 CIRCLE DR ' Street Address (P.O. Box Number is Not Acceptahle)}

PORT ORANGE, FL 32127 -

| Clrcle Drive

“ Port Orange. FL | %%, a7

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

—_ . 5'/ /
SIGNATURE & ¥ e Pl X lof o'l
sma‘waun@mmwmq&ummtw, (NOTE: edﬂgwtwmumudumvérmm DATE
Filing Foo Is $61.25 ° . 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees Floride Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P K : E] Delete TRLE a Chanpe D Addition
NAME RADEMACHIK, FRAN NAME
STREET ADDRESS | 3 CIRCLE DRWVE { STREET ADDRESS
CITY-$7-2P PORT ORANGE, FL 32127 CITY.-S7- 2P
TMLE v 7 Deete TALE D ] Change ﬂﬁmiﬁm
NAME BREWSTER, EVA NAME PARKER MILDRED
STREET A00RESS | 1 CIRCLE DRIVE smeoabaess |74 CIRCLE DRIVE
ory-s-zf - | PORT ORANGE, FL 32127 ov-st-ar |PORT ORANGE £ 3auaxf
TTTLE S . 3 Delete TILE D L. O change R pddition
HAME CAPRETTI, JANE NAME PERMODA PiLLl €
STREET ADDRESS | 425 HARBOR POINT smeevaomess | £ CiRe (£ DRIWE
on-s1-2p | PORT ORANGE, FL 32127 ov-SP {PORT pRANGE FL 3alVay
e T 3 Delete TILE D [} Change ‘E(Mdition
NAME ZINN, GERALDINE A MuR At RoSE
STREET ADDRESS [ 116 HARBOUR POINT ST STREETADDRESS | K51 Oy EQLg DRVE
cnv-si-Zf | PORT ORANGE, FL 32127 o2k | PORT OrRANGE FL 32127
TmE D [ Delete e N Ol Change L] Addition
NAME LAMBERT, HERB NAME
STREET ADDRESS | 26 CIRCLE DRIVE STREET ADDRESS
orv-st-2p | PORT ORANGE, FL 32127 Y- ST-21P
TmE D ] Delete Tme [ Change  [] Addition
NAME DERX, MERT MAME
STREET ADDRESS | 27 CIRCLE DRIVE STREET ADDRESS
om-sT-7P | PORT ORANGE, FL 32127 Qry-st-2p

12. | hereby certify that the informatlon supptied with this filing does not qualily for the exemptions comtainad in Chapter 118, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is irue ang accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or direcior
of the corporation of the receiver or irustee empowered Lo 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 attagchment with an address, with all ather like empowered.

SIGNATURE: L1 Amns CERBLDINE Z 4 5fr0/2¢s7  386-9L7- 4119

mmmmcrﬁmrmmmmmmm " Date Daytrme Phare #




