3

26&)6 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # N05000012121

1. Entity Name

SEAVIEW PARK CLUB CONDOMINIUM A ASSOCIATION,

INC.

02-20-2006 90036 038 ****6] 25

Principal Place of Business
8190 STATE RD 84
DAVIE, FL 33324

Mailing Address
8190 STATE RD 84
OAVIE, FL 33324

60013137

2. Principal Place ol Businass 3. Mailing Address.

BRI

Suite, Apl. &, atc. Suile, Apt. #, sic.

02072006 Chg-NP CRZEQ37 (11/05)
City & Siala City & State 4, FEI Number Applied For
20-3929831 Hot Applicable
7 e .
P Country Zip Country 5. Centificate of Status Desiied [ $8.75 Additional
Fea Raquired
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PATRICIA KIMBALL FLETCHER, P A.

C/O DUANE MORRIS LLP 200 S BISCAYNE BLVD
STE 3400

MIAMI, FL. 33131

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Coda

FL |

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

the obligations of registered agent.

SIGNATURE
Slgnature, typact or printed nama of regiatered agent and fle i apphcable, {NOTE: Registared Agent signature requined when reinatating)
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 may Bs
Due by May 1, 2006 Teust Fund Contribution. Added to Fees R 4
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEHS AND DtRECTORS IN 1'0
Tme bp [ etete TmE [ change [ Addition
NAME SCHRAGER, MARLENE NAME :
STREET ADORESS | 8190 STATE RD 84 STREET ADDRESS
" OIY-$T-2P DAVIE, FL 33324 CITY-ST-2tP
e DST ] pekete TIMLE [ Change  [] Addition
HAME VANESS, RICHARD NAME
STREET ADDRESS | 8150 STATE RD 84 STREET ADDRESS
CITY-ST-21P DAVIE, FL 33324 CTY-ST-2P
e v X peete e Acrange [ Addition
NAE HARALA, ALEXANDRA RAME AREAN CARLOS
Seet soess | 8190 STATE RD 84 smervomess {8190 STATE ROAD 84
LITY-S7-2p DAVIE, FL 33324 CITY-ST-2IP DAV IE 1 FL 33324
TILE [ pelete TME [] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L [ vetele me O change [T Addition
NAME NAME
STREET ADRESS STREET ADDRESS*
CITY-51-21P CITY-ST-2iP
HILE 1 petete TITLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-§7-2P CITY.ST-2P

12. | herghy certily that the information supplied with this fi fl:rg does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of director
of the corporation or the receiver of truslee empowered lo execute this report as required by Chapter 817, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: 2{

IRREENE SR ABET. oz//k/ %

A - 0885

BIGHATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

Dayume Phone #




