' 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 21, 2005 8:00 am

DOCUMENT # N05395
ot e Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
SEA GULL LANDING HOMEOWNERS ASSOCIATION, INC. 02-21-2005 90087 003 7#7761.25
Principal Place of Business Mailing Address
81 JANA DRIVE ' 81 JANA DRIVE WU Ve AV aw
PONCE INLET FL 32127 PONCE INLET FL 32127
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
06-1230960 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d §8'75 A_ddillonal
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gf‘?/i{liEbL}l-'\PEMAs P Street Address (P.O. Box Number is Not Acceptable)
PONCE INLET FLL 32127
L d‘ City FL Zip Code

8. The above named antity s
the obligations of radister

its this statement for the pumose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0N A

SIGNATURE

Signalure, typed o printed name of registered agent and Ltle | applicable. (NOTE. Aegrsiared Agent signeture reguired whan reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 10
TITLE PD O Delets TIILE O change [ Addition
NAME MCGUIRE, THOMAS NAME
sineel apDRESs |24 JANA DRIVE STREET AUDRESS
oy-st-zie |PONCE INLET FL 32127 CITY-5T-21P :
L D 3 Delete T [Jcrange [ Addition
NAME CONNOR, BARBARA NAME
SIREET ADDRESS |22 JANA DRIVE STREET ADDRESS
CITY-51-2IP PONCE INLET FL 32127 CITY-ST-21P
TiLE MGRM (7 Detete TITLE [ change [T Addition
NAME |HARBERT, CHRIS | R B (1173 : . . _ _
STREET ABDRESS |45 ASHLEY COURT STREET ADDRESS
CIPY-ST-21P PONCE INLET FL 32127 CITY-S1-2P
e S O Delets NitE O change [ Addition
NAME SKROLY, MARY NAME
streeT aDDRESS |21 JANA DRIVE STREE} ADDAESS
ary-si.zp |PONCE INLET FL 32127 CITY-§1-7P

VPD = —
TILE R Delets TITLE " - {5 Change [ Addition
NAME CR"‘S'E' FEANE oR NAME HRRVE}’ A(F?'f'fel pe E

20 SEA HAVEN 3
e o e s | A sl e o

bb’c £ IivixT, L 34127

TIRLE [T Delete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S5- 2P ' CITY-S1-2IP

[ hereby cemg that the information supplied with this filin é; does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made unders oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm address, with all other like empowered.
SIGNATURE: % @1‘ S aﬁb 2/ ?/?_ao

SIGNATURE AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #




