TN FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO&6791 04-12-2006 90071 031 ****61.25

1. Entity Name
SEA JADE OCEAN FRONT CONDOMINIUMS, INC.

Jvv
Principal Place of Business Mailing Addrass QQ“ q“
555 JACKSON AVENUE 1980 N. ATLANTIC AVE.
CAPE CANAVERAL, FL 32920 #70%

COCOA BEACH, FL 32931

2. Principal Place of Business 3. Mailing Address N“Wl' N ||”| IH“ ll”l m” “I‘ m“ ”I“ I’l” |‘|” MH I“’H” |. "II

Suite, Apt, #, etc. Suite, Apt. 4, etc. 04042006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FEI Number Appliad For
59-2671064 Not Applicable
Zip Country Zip Country 5, Certificata of Statys Cesired [ i: -giﬁf:;‘“’“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DAVIS, PETER
1980 N. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)
#701
COCOA BEACH, FL 32931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registered agent and title If applicable, {NQTE: Registered Agent signature raguired when reinstating) DATE

Filing Fee is 561l,25 9. Elaction Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10 4
e D ) Dente e N- g By Son | Kent Do AQadiion
HAME COLEMAN, RANDALL BUTCH RAME 555" N\acKson Ne
STREFT ADDRESS | 555 JACKSON AVE STREET ADDRESS ;
CT-5T-20 | CAPE CANAVERAL, FL 32920 ) avstze L € Canny ecal M 324 7-33

e ) Doeir e 50~ \ 0N | frery Do &addion
HAME SOPKD, SHEILA e 55 35 VdackSonTene ak \gy
STREET ADDRESS | 555 JACKSON AVE STREET ADDRESS
A

un-sT-7P | CAPE CANAVERAL, FL 32920 ) CITy-51-2P C—f\P"- Canav e E’J‘ T B}QQ 20
e VPD B, Delzte TmE N D Iseyoner, TJervtl o O asiion
NavE BIMSON, KENT NawE 59 Aack=on Ave Y% \p)
STREET ADDRESS | 555 JACKSON AVE STREET ADDRESS
omr-st2p | CAPE CANAVERAL, FL 32020 arsr CORPe Conpveral U 32520
T PDT - [ Detete e sSE _ \ < TR ghange 3 Addition
HAME HARRIS, CHARLES NAMIE \‘0 T Qw —\e
STREET ADDRESS | 555 JACKSON AVE STREET ALDRESS ™S \
CITY-ST-21P CAPE CANAVERAL, FL 32920 CITY-51-2P - )
e D O Delere me D ; “ ?\Chanue [ Addition
NAME GREGAN, BILL NAVE o
STREET ADDRESS | 555 JACKSON AVE #304 STREET ADDRESS C"\ r {Ch, (
CITY-ST-7IP CAPE CANAVERAL, FL 32920 CITY-57-ZP
TME . O pelete TITLE []change  {7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

12. 1hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicatad on this report or 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 receivir or trustes empoweged tf execute this report as required by Chapter 617, Florida Statutes; and thatghy ngme appears in Block 10 or Block 11 if
changed, or on an attac) ith an address, witWl all gther like empowered.

SIGNATURE: -
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e I/ Daytice Phone 4




ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION Amﬂ,‘» %) 70

DOCUMENT # N06791

1. Entity Name|

SEA JAD OCEXQ\FRONTC DOMINIUMS, INC. APR 06 2006

v ¥

Principa! Place of Busingss Mailing Address m_A ' ’ AT
555 JACKSON AVENUE 1980 N. ATLANTIC AVE. A C H M EN T
CAPE CANAVERAL, FL 32920 #1701

COCOA BEACH, FL 32931

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, etc. 04042006 Chg-NP CR2E037 (11’05)
City & State City & State 4. FEI Number Appliad For
59-2671064 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g: giﬂ;‘bm"
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registerad Agant
Nams
DAVIS, PETER
41680 N. ATLANTIC AVE. Street Address (P.O. Box Numbar is Not Acceptable)
#701
COCOA BEACH, FL 32931 :
City ) FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agsent.

SIGNATURE
Stgnmmre, typadd or printed name of regisiergd agent and tiis K appicable. {MNOTE: Regi Agent gig reauired when rei g, DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 5.
i D O Delete me - B OvN S0, Rent Ooug 1 eson
NAME COLEMAN, RANDALL BUTCH NAME 35,97 \ackson e
STREET ADDRESS | 555 JACKSON AVE STREET ADDRESS : :
oTr-ST-2P | CAPE CANAVERAL, FL 32620 . CY-ST-7P C,O,P € Conay eral :H 529 j‘?
M SD _ (Proeks e 50~ W0JovN €0\ Oouge & Adiion
HAVE SOPKO, SHEILA NaE 555 \AacKsoe f‘\%«l e 2k \ou
STREET ADDRESS | 555 JACKSON AVE STREET ADORESS - .
onv-st-zp | CAPE CANAVERAL, FL 32920 C-ST-7P Cf_\PQ- Q_c\\.r\qd‘e_a\_\ A . 324 20
Tme VPD "B et e Vo Deydnel, "1errll Wome O saion
NE BIMSON, KENT R NAME 509 AacksSon Ave Y45 \p)
STREEY ADDRESS | 556 JACKSON AVE . STREET ADOHESS et .
on-s1-2° | CAPE CANAVERAL, FL. 32920 avsw (P Congveral 3l 3 Qﬁ a0
e PDT - O oaleis me LY Rt [ addlion
A HARRIS, CHARLES NANE s Crarles
STHEET ADDRESS | 555 JACKSON AVE STREET ADURESS . b .
oTv-57-2P | CAPE CANAVERAL, FL 32920 CHTY-5T-2P N
me D ) Detete me D . E . " %ﬁmw ) Addition
NAME GREGAN, BILL NAME &N 1 )
STREET AOCRESS | 565 JACKSON AVE #304 STREET ADDFESS G\r{% t
oY -ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2P
TME 7 Deteta TmE [T change [ Addition
NAME . NAME
$TREET ADORESS . . | s aoress
omy-$1-70 CY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end 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 or the receivar or trustee smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 H
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ] Derytiniwe Phoe #




