»

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT """ Feb 04,2005 08:00 AM
DOCUMENT # N08965 R Secretary of State

1. Entity Nama

SEASIDE TERRACE CONDOMINIUM, INC.

Princlpal Place of Business T M;iling Address -
/0 WOODS MANAGEMENT C/0 WOODS MANAGEMENT
2740 WEST 5TH AVENUE 2740 WEST 5TH AVENUE

HIALEAH, FL 33010 HIALEAH, FL 33010

Suite, Apt #, etc. Suite, Apt. #, etc. 01052005  Ghg.NP CR2E0a7 (10/03)
City & State T City & State 4. FE| Number ) | Applied Far
59-2563199 [ Net Agplicable
Zip Country Zp Couniry 8. Ceriificate of Status Desired | g?e‘gi; 3?:;“0"3‘
§. Name and Address _o_f Current Ragistored Agent 7. Name and Address of New Reglstered Agent
) . T Name | ’

DELGADO, JOAGUIR R
WOODS MANAGEMENT Streel Address (P.O. Box Number is Not Acceptable)
2740 WEST 5TH AVENUE

HIALEAH, FL 33010

Ty FL | Zip Code

8. The above named entity subimits this staterment for the purpose of changlng its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE i : —— —
Slgnaiure, typad o printad nama of reglslered agent and Uit if apphaable. {NOTE" Registerad Agent signatura raguirad when relnstaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Cantribution, [ Added to Fees Florida Department of State
10. OFFICERS ANDDIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ elete TILE [ Ghange  [] Addition
NAME THURSTON, JOEL NAME OO0 A T 545R
STRZET ADDRESS | 9241 COLLINGS AVENUE #16 STREET ADDRESS U AT AT B0 B, 25
CiTY-§1-2P SURFSIDE, FL CITY-ST-2IP
Ting STD " Cloele [ e Clcrange [ Addition
NAME BONDURANT, WALTON NAME
STREET ADDRESS | 706 LONDON BOULEVARD STREET ADDRESS
CITY-ST-2P PORTSMOUTH, VA 23704 LITY-§1-2P
TME VD T Dok T ' ' [ change [ Addition
NAME TERRANOQVA, CARL NAME
STREET ADDRESS | 120 WALKER ST 1 FLOCR WEST STREET ADDRESS
CITY-ST-2P NEW YORK CITY, NY 10013 CITY -5T-2P
e O Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
ML T Tloees [ e [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-7P CITY-ST-2IP
TITLE -  Cloelete ¥ me ) 1 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZP CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certily that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparatlon or the receiver or trustee empowered Lo execute this report as required by Chagpter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ Lihmolb\ jumieses € Bonpugeny TR TER 2)1/es” 7513974477
i IFNATUHEANDT\'PEDOR.‘/jl NAME OF DFFICER OR DIRECTOR Date Daytime Phone #




