- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # N05978

1. Entity Name

SEASCAPE CONDOMINIUM ASSOCIATION, INC.

iy

Secretary of State

03-30-2005 90027 010 ****61.25

Principal Place of Business

5148 SE SEASCAPE WAY
STUART, FL 34997 US

Maifing Address
969 SE FEDERAL HIGHWAY
SUHTE 401

STUART, FL 34994 US
2. Principal Place of Business 3. Mailing Address |||Imli II] |||I‘ Iml lIl" lIIIl |I‘| I’I" |l|“ |’I“ “I“ I““ |‘IN|| |‘ I“l
Suite, Apt. #. etc. Suite, Apt, #, etc. 03232005 Chg-NP CR2E0D37 (10/03)
City & State City & State 4. FE! Number Applied For
59-2785400 Not Applicable
Zip Country Zie Country $. Certificale of Status Desired (] gg';il’:iﬂ“o“a'
6, Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agnnl
- - T - T T T T T “Name ¢~ T T N T T~
HARRISON_DIANE~ N TN L TN
HE8-5E-FEDERAL HWY Stregt Address (P.C. Box Numher is Noi Acceptable)
) éﬂ'} aow\p\\FC‘gR oaong g\-'\'\\\
STUHART, FL 34994

e g*&u TN

FL | 28 <8

the obligations of rggistered agent.

‘SIGNATURE ™" %%

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

Lo 5-9"\43‘00..3

- 14
; Signature, typod or printod nama o fogiserodt agont and tie 2 {NOTE: Riegisterad Agent signtre raquirad whan reinstaling) DATE
h Filing Fee is 861-.25 9. Election Campaign Financing 1 $5.00 may Bo Make check payable to
‘Due by May 1, 2005 Trust Fund Con:ribmim, Added to Fees Florida Department of State
B s . } T T 3 - 3
10, " OFFICERS AND DIRECTORS 1. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - O pelete TMLE UES Ol Ctange [T Radition
NAME BURRAUNO, KAREN NAVE Pao) Povsonw \
STREET ADDRESS | 5280 SE SEASCAPE WAY #103 sreTaooess | DA 0 DL Hamarnliany R-\O
CITY-ST-IP STUART, FL 34997 CITY-ST-2IP D[Dru T : ~ o {4471, e
TE PD ete L yed O change 7 Addition
NAME ESPOSITO, WAYNE NAME Malisse Bacnes
STREET ADDRESS | 5160 SE SEASCAPE WAY srEETADDESS | DAL O S StAscagrulway -3
CITY.ST- 1P STUART, FL 34997 CITY-5T-2IP %'\—\J L= T _‘?\_ W |
e VD [l e kW) C] Change  [SF%@dwion
MME ' GAUDET, SONNY ‘ NAME B\ Spsare
STREET ADDRESS | 5200 SE SEASCAPE WAY STREET ADDRESS T a06 5 <
eadc ot Wik KR-abl
LiTY-ST-2IP STUART, FL 34997 - CITY-ST-2IP <, 0 Q«t‘\‘ o \&R\ :*
e D e e “Tesesarer- = DO Change [ Adcition
NAME GUINN, DARCI NAME
STREET ADDRESS | 5290 SE SEASCAPE WAY #103 STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-ZIP
TMLE o Sh 1 petete TITLE O change  {J Additian
NAME HILLY, HELEN NAME
STREET ADDRESS | 5230 SE SEASCAPE WAY . STREET ADDRESS
crv-57-2p. - | STUART, FL 34997 - - - = oo - Cimr-sT-2P
TMLE ‘ '_ et ' [ pelete TITLE {7 Change. [ Addition
STREETADDRESS | —~ - STREET ADDRESS o
OTY-ST-2P e - CITY-ST-2P _

changed, of on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of tnustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 171 i

dress, with all other like empowered,

21305 (S S Fr 25|

Data Daytims Phone #




