FILED

. May 01, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2008 50182 025 ****5] 25

DOCUMENT # NO8098
1. Entity Name
SEASCAPE CONDOMINIUM ASSOCIATION OF TARPON
SPRINGS, INC.
L UUUJIYURY

Principal Place of Busingss Mailing Address
701 ENTERPRISE ROAD £AST 707 ENTERPRISE ROAD EAST
SUITE 704 SUITE 704
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
2, P;incipal Ptace of Businass - No £.0. Box# 3. Mailing Address ”"m" IH Ilm .lm““l mllll" Im!l’l" I‘I” lm} |]IHI‘I”I|I Il ]“l

Suita, Apt. #, etc. Suita, Apt, #, etc. 04082008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEi Number Applied For

- 65-0246923 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desireg O gg;giﬁf:éﬂma[
§, Name and Address of Current Registered Agant 7. Name and Address ot New Registared Agemt -
Nama
‘CHNPRUNE, JOSEPH R PA
A0 4RANEHGRE DRIME-. Stregt Address {P.O. Box Number is Not Acceptable)
LN G0 8
City FL I Zip Code

8. The above namad antity submits this slatament for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the ubllganons of registered agent.

SIGNATURE : . SRR -
Signature, typad or prisited name ol rags et and rithe . [NOTE: Regusterad AQent signaturs rquired when rensiating} DATE

__ - Fillng Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be " Make check paysble to

"7 . Due by May 1, 2008 Trust Fund Contributicn. Addad to Feas . . Florida Department of State_
10. ' OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 70
TILE P O Delete TILE I Crange 3 Addition
NAME SOTERIOU, JOHN . NAME
STREET ADDRESS | 1673 SEASCAPE CIRCLE STREET ADORESS
CITY-ST-2P TARPCON SPRINGS, FL. 34689 CITY-Si- 2P
TE = O Detete e ] Change Agdition
NAME LONGO, GREG NAME D .x
STREET ADDRESS | 1670 SEASCAPE CIRCLE STREET ADDAESS
CITY-ST-2P TARPON SPRINGS, FL 34589 CITY-ST-2IP
me [ oelete TLE [ Change ‘ﬁ’mdiliun
NAME MCNULTY, MAUREEN NAME VP
STREETADDRESS | 1674 SEASCAPE CIRCLE STREET ADDRESS
CHTY-§T-2I TARPON SPRINGS, FL 34689 CITY-ST-ZiP
e ™ welme TiLE 7 a-mry "Be ﬁ \l [} Change yAddiiion
NAME SIEGER, KATHLEEN M NAME ,? 8 A
SIREET ADDRESS | 1649 SEASCAPE CIRCLE STREET ADDRESS O ©ex 4
orestze | TARPON SPRINGS, FL 34689 civ-§1-2p SHARP EguFL 3 51‘75' 9
i D "F‘Delele T < cee. QA eYo- - [Ocnane - !Z'Addilinn
NAMEE JOHNSON, ELINOR NAME ‘;_?7 f A"l"ﬁ"- 4 ..,\49
STREET AUDRESS | 1613 SEASCAPE CIRCLE STREET ADDRESS [\ ) —y .
orv-si2P | TARPON SPRINGS, FL 34689 ay-sT-up RoehesTEC L FL | juyp,, ~¥ET Y
TLE - . O petete TME - DI crange  {J Addition’
NAME _ - o . NAME RRTEE R
STREETADDRESS | ~ - .. . . . STREET ADDRESS ] TTTT o s e e
CiTY-ST- 2P CITY-ST-2P oL

12, | hereby certify that the infermation supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supptemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
ot the corporation or the recefer or trustae empowered to axecuta this report as required by Chapter 617, Florida Stautes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpént with an address, with all other like empowered.

SIGNATURE: /57 /17 [og

ED OR PRINTED NAME OF SIGNIKG OFFICER OR RIRECTOR Date 7 Dayiyne Phono #

SIGNATURE AND,




