2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N05000012133

1. Entity Name

SEAVIEW PARK CLUB CONDOMINIUM B ASSOCIATION,

INC.

Secretary of State

05-01-2008 90274 001 ***183.75

Principal Place of Business
8151 PETERS ROAD
CROSSROADS BLDG # 2
PLANTATION, FL 33324

Maiting Address

8151 PETERS ROAD
DAVIE, FL 33324

CROSSROADS BLDG # 2

hUUEILL

AT R

2. Principal Piace of Business - No P.C. Box # 3. Mailing Address
720D € O(m.# Avearo/ 200 & Ofa..«uéﬂpf-'w
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 ¢hg-NP CR2EQ37 (12/06
Suade 190 0 < ad-e. 1900 g (12/06)
City & State City & State 4. FEl Number Applied For
Or lanko [y Ovilanads, FL- 20-3929623 Not Applicable
Z%?,Q o C&E’A ZE 2801 Cn&?ﬁ( 5. Centificate of Status Desired [ f:-;fqﬁdém'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
JEFFREY R. MARGOLIS, P.A. Eo\od-ér ™. Cardnes
C/O DUANE MORRIS LLP Straet Address {P.O. Box Number is Not Acceptable) .
200 SOUTH BISCAYNE BLVD., SUITE 3400 200 3. OVM\OE,U Suate 1900
MIAMI, FL 33131
City Zip Code
Oelando FL | 2%

8. The above named enmy subm:ls this gtatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganon
SIGNATURE

]
Slgnalure, typed or pvln\s\ name ol%sle«ad ageant and fle if appicable.

{NOTE: Regisiared Agent Signalure raquired when rainsiating)

20Apc 0

Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

‘ Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
0.~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP 0 Delete TITLE b v O Change PR Addition
NAME" - SCHRAGER, MARLENE NAME Lobert Y. Gavdnes \ \q00
STREET ADDRESS | 8190 STATE RD 84 sz oniess | 200 5. Ovaniore, NJaA ) Sui e
omsiae | DAVIE, FL 33324 -5 | erloandeo . L 32801
e DsST .. . X Delete TITLE D\l 5\‘ ) . O thange  [RhAcdition
NAME CUMMINGS. KENDALL NAME Tanite Entspiacer . ase
STREET ADDRESS | 8151 PETERS ROAD STREETA00RESS | 2,00 %, Ovlandeo Mdevars’, Sunte 140
CITY-ST-2iP PLANTATION "FL 33324 CITY-ST-ZP O/ lM L 22501
TITLE DV B oelete TITLE [ Change [ Acdition
NAME PAPALE, MICHAEL NAME er\'\ Se.o.’—'lx .

R’( pvanae, Suare U060

STREET ADDAESS | 8151 PETERS ROAD STREETADDRESS | 2 0 S. OF a,nckv '
cnv-sT-2p | PLANTATION, FL 33324 CTY-51-2Ip Orlande CL 32500
e O veiee e ' Ocnange  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-T-ZiP CITy-§T-2p
TITLE O pelete TITLE [OChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied thh this filin
indicated on this report grsuppleqental true ani
of the corporation ar thef receive e g

1

changed. or on an attachme
1

SIGNATURE:

g¥ other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&d 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30/1?( DR Ho7H4 L9141

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oeytime Phone #




