FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecret,ary of State
DOCUMENT # N05978 04-19-2004 90722 039 ****41 25

1. Entity Name
SEASCAPE CONDOMINIUM ASSOQCIATION, INC,

Principal Ptace of Business Mailing Address . [
5148 SE SEASCAPE WAY 969 SE FEDERAL HIGHWAY 3 QU:) (Vo
STUART, FL 34997 LS SUITE 401 '

STUART, FL -34994 LS

2. Principal Place of Business 3. Mailing Address ”II“ll‘ I“ ||||’ H“I ‘lw ||||| m"m' MH |]|Im|“ |‘I” I‘Il“l‘ I‘ }II‘

ite, Apt. #, etc. ite, Apt. #, etc, )
Suite, Apt. #, etc Suite, Apt. #, etc 01132004 Chg-NP CR2EQ37 (10/03).
City & State City & State 4. FEl Number Applied For
59-2785400 Not Applicable
Zip.. . . i .
- AP ’ Counlry . Ap e . Country -~ =~ | 5. -Certficate of Status-Desired. == [<}—- $8.75 Additionai
. Fee Hequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nare
HARRISON, DIANE
989 SE FEDERAL HWY | Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
STUART, FL 349894
City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or reglstered agent or both, in the State of Fionda lam falTIIlIar with, and accept
the: abligations of registered agent. - -

SIGNATURE :
Slgnature, typed of printed name of registerad agenl and ttle if applicable. {NOTE: Regislered Agent signatura requirad whan reinstating} DATE
' Filing Fee is $61.25 . 9. Election Campaign Financing $5'00- May Be . .‘ Make check payable 0
Due by May 1, 2004 Trust Fund Contribution, O Added 1o Fees Florlda Department of State’
10. QFFICERS AND DIRECTORS 11, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTDHS IN 10
TILE sSD qDele[e e oY Ié ﬂ@ange [ Addition
NAME BEAGLE, JAMES NAME /d ﬂ[gﬁﬂ/ﬂ% ,4& /
STREET ADORESS | 5200 SE SEASCAPE WAY STREET ADDRESS | A2
crv-s-z | STUART, FL 34997 o | f /zm; /c. M¢7
TITLE PD ] Delete TITLE [C] Change [ Addition
NAME ESPOSITO, WAYNE NAME
STREET ADORESS | 5160 SE SEASCAPE WAY STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-2IP
e vD ' N R i 7" SR (1T S o e - =+ == = -[]Change- =[] Addition
HAME GAUDET, SONNY NAME '
STREET ADDRESS | 5200 SE SEASCAPE WAY STREET ADDRESS
cITY-ST-2IP STUART, FL 34997 CITY-ST-2IP
Time D JX Dete T )/ RECTZ, )U Crange 21 ciion
NAME RADTKE, MAUREEN NAE Aed/ //'/ Py
STREET ADDRESS | 5280 SE SEASCAPE WAY STREET ADDRESS | 477 fﬂ
omv-sT-2P | STUART, FL 34997 S-St | ASIUAL, f; Az 5
TITLE TD [ pelste TINE [J¢hange [ Andition
NAME HILLY, HELEN NAME
STREET ADDRESS | 5230 SE SI_EAS(;APE WAY STREET ADDRESS
omy-§1-2F . | STUART, FL 34997 o CImy-ST-2IP , R
e o -, O Delete . e : - © [change  [3 Addition
NAME o o NAME S :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07}3)“). Florida Stawtes. | further certify that the information
indicated on 1his report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sdaled €

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR Date Daylime Phone #




