FILED

5007 NOT-FOR-PROFIT CORPORATION May 01,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N05000011477 05-01-2007 90042 008 ****6] 25
1. Entity Name
SEA SPRAY TOWNHOMES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address . -
6500 NORTH ATLANTIC AVE 6500 NORTH ATLANTIC AVE : e
SUMEC SUITE C
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
S TR KL CAR RIS ALAR W AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-NP CR2EQ37 (12/06)
City & State City & Stats 4, FEI Number Applied For
NOT APPLICABLE Not Applicabla
Z-ip ] o Country _ i Zip» - Country 5 Certificate of Status Dt?—si!ed ] gg'ggﬁgm_“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agent
Name

PICKLES, TIMOTHY F ESQ.
3490 NORTH U.S. HIGHWAY 1
COCOA, FL 32926 |

L

s,

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

City FL | Zip Code

8. The above named ént'rfﬁ,submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signahe, tyusdo\cs'ggh!afl name of registered agent &nd tille if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Eée;ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by"l\lfa'y’ 1, 2007 Trust Fund Contrityution. Added 1o Fees Florida Department of State
10. X . .~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me PD a4 - W [ Delete 13 O Crange [ Addition
NANE GREENE, MARTI NAME
STREET ADDARESS | 6500 NORTH ATLANTIC AVE SUITE C STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL, FL 32920 CiTY-ST- 2P
TITLE vD [ Delete TILE [ Change [ Aadition
NAME GREENE, JANICE NAME
STREET ADDRESS | 6500 NORTH ATLANTIC AVE SUIET C STREET ADDRESS
CiTY-ST-2P CAPE CANAVERAL, FiL 32920 CITY-57-2IP
nng o ~:).8D - - - Delete TITLE {J crange  [J Agaition
NAME GIBSON, WILLIAM NAME
STREET ADDRESS | 6500 NORTH ATLANTIC AVE SUITE C STREET ADDRESS
cmy-si-2 | CAPE CANAVERAL, FL 32920 CITY-§7-2P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-21P CITY-S1-21P
TINLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 29
TITLE O pelete TIME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report or supplemental zeport 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
ered to execute this repon as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

of the corporation or the receaiver or trustee empan
changed, or § sitachment with an addregs, with all other like empowered.

SIGNATURE:




