‘-

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT #N05000012133

1. Entity Name

SEAVIEW PARK CLUB CONDOMINIUM B ASSOCIATION,

INC.

02-20-2006 90036 036 ****61 .25

Principal Place of Business
8150 STATE RD 84
DAVIE, FL 33324

Mailing Address
8190 STATE RD B4
DAVIE, FL 33324

60013139

2. Principal Place of Business 3. Mailing Address

OO0

Suite, Apt. #, elc. Suite, Apt. #, slc.

02072006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Apphed For
20'3929623 Not Applicabla
Zip Country Zp Country 5. Cortificate of Status Desired [  $8-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

PATRICIA KIMBALL FLETCHER, P.A.
8190 STATE RD 84

Street Address (P.0, Box Number is Not Acceptabie)

DAVIE, FL 33324

City

Zip Code

FL |

8. The above named entity submits this statement 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
Signature, typed or printsd name ol regestered aQant And tSie if applcable. {NOTE: Ragisternd Agent £Qnates MQuired when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Convibution. Added to Fees A Florld! mpartment of State L
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OII;-;F.ICEHS AND m%ec?oés N0
TOLE DpP O Delete TILE [Cdchange [T Addition
NAME SCHRAGER, MARLENE NAME
STREET ADDRESS | 8190 STATE RD 84 STREET ADDRESS
orv-sT-2p | DAVIE, FL 33324 oY -ST-2IP
TE DsST 3 Detete me O change [ Addition
NAME VANESS, RICHARD NAME
STREET ADDRESS | 8190 STATE RD 84 STREET ADDRESS
crv-st-2¢ | DAVIE, FL 33324 CiTY-ST-11P
TmE oV CXtekete Tme DV B change [ Asition
NANE HARALA, ALEXANDRA HAME AREAN, CARLOS
STREET ADDRESS | 8190 STATE RD 84 smeeraooeess | 8190 STATE_ROAD 84
orv.st-2¢ | DAVIE, FL 33324 evsize  (DAVIE, FL 33324
TIE O Detzte e Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1P CITY-ST-2P
TLE 1 tetets me (3 Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Detete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST1-Z3P Cry-5T-218

12. 1 hereby cerli
indicated on

that the information supplied with this fili

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Hscleze

I RREE SEARREET c.?////% Bf-F1-9042

rg does not qualify for the exemplions contained in Chapter 119, Flonida Statutes. | further certify that the information
Is report or supplemental repart is true and accurate and that my signature shall have the same legal alfact as il made under oath; that 1 am an officer or director
of the corporation of the receiver or rustee empowered to executs this report as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 of Block 11if

mnemo TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIREGTOR

Daytma Prons 8

\



