2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # N0O5978

1, Entity Name

SEASCAPE CONDOMINIUM ASSOCIATION, INC.

04-14-2008 90017 007 ****61.25

Principal Place of Business
5148 SE SEASCAPE WAY
STUART, FL 34897 US

Mailing Address

SBHE—'!—

\

Yyuyuuzev

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

LRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/ 04012008  Cchg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2785400 Not Applicable
Zip Courry Zp Couniry 5. Certificate of Status Desired O 58‘75 A_dditional
~Fes Required
- B Name and Address of Current Registared Agent™ ™ / i " “7. Name and Address of New Registered Agant
Name

BRISTOL MANAGEMENT
1930-BOMMERGELANE Y3 a(u) L_ma
SHHFE+

STUART-FL—-34556~

—tite 10

Wrrbrey Plac
Pt o7 Luee, FLHGRD

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obiigations ol registered agent.

SIGNATURE

Signature, lypad o printes nama of registered agent and titla it applicabls

(NOTE: Ragisiared Agani gignature raquired whan rsinsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Camp;aign Financing
Trust Fund Contribution.

el -lJIake check payablo to )
. Florlda Depanment of State .

v T e

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ™ E’Delete TITLE ve ] Change E’Additinn
NAME BURRAUNO, KAREN NAME Don Morahar:
STREET ADDRESS | 52B0 SE SEASCAPE WAY #103 STREETADCRESS | ¢ Ry SE Seagoa U.)c.\a 12~0z.
CaY-S1-2P STUART, FL 34997 CITY-ST-7P 4y + FL 3% 95
TITLE PD 1 Delete TITLE , ] Change  [J-Addition
NAME POPSON, PAUL HAME Dave | Gouinn
stager avoiess | 5160 SE SEASCAPE WAY 2-101 SRELAOIESS |, €9 QO SE S eascspe 13~-103
arv-s1-zP | STUART, FL 34997 Y, oTY-§T-2P € ot Fu 349491
[Hit3 D . IB/Deleie TITLE a ] Gnange E‘ﬁdnuon
HAME SANZO, BILL NAME Dave —Ashs
STREET ADDRESS | 5200 SE SEASCAPE WAY STREET ADDRESS 280 SE Seas gt |2 -2.01
orv-st-z¢ | STUART, FL 34097 L CITy-ST-2P .(-. rouv t Fr_ 39997 »
TITE VPD B Decete TLE Ol Change [ Milion
NAME HILLY, HELEN NAME v :
STREET ADDRESS | 5230 SE SEASCAPE WAY STREET ADORESS é@ c;k 5 wt

L0 5 Coqre W) | S—1073
orv-si-zP | STUART, FL 34997 y CITY-S7-2IP Sdon £1...34997 3
T1TLE sSD IZ/Delme TITLE . [ Change ] Addition
NAME EMERSON, ARCHA NAME
STREET ADDRESS | 5260 SE SEASCAPE WAY STREET ADDRESS
cmy-st-zP | STUART, FL 34997 o CITY-§1-2IP )
THLE™ [ Delete ” TILE o 'O Change” — [ Addition
NAME NAME e e
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this hllng doas not qualify for the examgptions contained in Chapter 119, Florida Statutes. | furiher certify that ihe information

indicater on this report or supplemental report is true an
of the corporatien or the receiver or trustee em
changed, or on an atac, with an address; wit

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

f’/ Ny q-303220F

NAME OF 8IGNING OFFICER OR DIRECTOR

Daylime Phone #




