2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2007 8:00 am

DOCUMENT # N06000004323

1. Entity Name

Secretary of State

05-07-2007 90073 002 ****70.00

550 SEABREEZE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busine:.s

PO BOX 291669

Mailing Address
PO BOX 291669

PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 voe M !
T e 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
- Sl ‘ Cﬂ 1 q g Not Applicable
“w Gounty ze Country 5. Certificate of Status Desied [ Egggqmmm

6. Nam and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Ronald J. Ayenin

Street Address (P.0. Box Number is Not Acceptablj
= e veere™ B\l

PINIZZOTTO, ANTHONY,
444 SEABREEZE ELVD
STE. 1001 _
DAYTONA BEACH, FL 32118

dthis statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Ci Zip Cod
. "aytora Peéach  FL[SBZ <
5 ;heetftﬁlc;a.ilgi;n o) egr@
\/‘

SIGNATURE 5 [tlon

Slgnaiue, typej ‘oeinta¥y name of registered agent and tie § apphcable, (NOTE; Registeved Agen SiQnatuta eQuad whan remstatag | DASE

\._/

Fillng Firo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by Miy 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE PD ! = .ﬂ; 7 Delete ML [l change [ Addition
NAME KRENN, RONALD J NAME
STREET ADDRESS | P O BOX. 291669 STREEF ADDRESS
CITY-ST-7IP PT ORANGE, FL 32129 cImY-81-2P
LE STD 1 Detete TMLE O change [ Aodition
NAME KRENN, BECKY L NAME
STREET ADDRESS | P O BOX. 291669 STREET ADDRESS
CImy-ST-2IP PT ORANGE, FL 32129 CITY-8T-2IP
TMLE D [ oelete TALE Ochenge [ Addition
NAME GRISPING, TERRY NAME
STREET ADDRESS | 548 CHICCKADEE DR SYREET ADDRESS
GITY-5T-2IF PT ORAINGE, FL 32127 CITY-5T-2P
THLE [ Delete T [Jchange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-2P | CiTY-ST-2IP
ME 3 Detete TRLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2I1P

indicated on this raport or supplem: eport is true and accurate and that my signature shall have the same legat effect as if made under oath: thet | am an officer or director
of the corporation or the jec empowerad 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment witl dress with all other like empowered. (‘3%}

SIGNATURE: i Slilonn  395-990(

nt: jun TYPED OR PRGNTED NAME $F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informattmyupijied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
BCEIVer O r

e

ww d



