FILED
: 2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

e ANNUAL REPORT Secretary of State
DOCUMENT #N05000012118 : 02-20-2006 90036 037 ****61.25
1. Entity Name
SEAVIEW PARK CLUB COMMUNITY ASSOCIATION, INC.

Frincipal Place of Business Maiting Address | T ..77
8190 STATE RD 84 8190 STATE RD 84
DAVIE, FL 33324 DAVIE, FL 33324
e v R AR
Suite, Apt. #, elc. Suite, Api. #, elc. 02072006 Chg-NP CR2E037 ‘1 "05)
City & State City & State 4. FEI Rumber ADpllad For
20-3929969 Not Applicable
Zip Country Zin Country 8. Certificate of Status Desired O $8.75 aaditionat
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATRICIA KIMBALL FLETCHER, FP.A.

200 S BISCAYNE BLVD STE 3400 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this staterment 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
. Signatusa, typed o printed name of registersd Agent and (itla # apphcabla. (NOTE: Ragistersd Agent signature féquired when reinstating) DATE
Flling Fee is $61.25 9, Election Campaign Financing $5.00 Moy Be
Due by May 1, 2006 Trust Fund Contribution. Added to Feas i
10. OFFICERS AND DIRECTORS 1. ADDlTlONSICHANGES TO OFFICERS AND D1RECTOHS IN 10
TME oP O peete TLE [ Change [ Addition
NAME SCHRAGER, MARLENE NAME
STREET ADDRESS | 8190 STATE RD 84 STREET ADDRESS
CITY-ST-TIP DAVIE, FL 33324 ' , Ciy-51-2I
e [ov X3 pelese mE DV £ Cange (] Addition
NAME HARALA, ALEXANDER NaME AREAN. CARLOS
sweet ApoRESs | 8190 STATE RD 84 smervaoovess (8190 STATE ROAD 84
orv-st-zp | DAVIE, FL 33324 ovstze |DAVIE,FL 33324
TLE DST [ Delete TMLE [ Change '} Addition
NAME VANCSS, RICHARD NAME
STREET ADORESS | 8190 STATE RD 84 STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33324 CITY-S7-2P ‘
TLE O peete T O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O petete - TME [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-21P
TME 3 Delete TILE [ Change [ Additign
NAME . NAME.
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CIiv-ST1-ZIP

12. | hereby cartify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Stanutes. | further certily thal the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same lagal sffect as if mada undsr oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: /?’Wi/c/*% IBGE R Jeugilee | SVINE BT80S

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR IMRECTOR Oate Dayiimet Prhone #




