2007 NOT-FOR-PROFIT CORPORATIOiN
ANNUAL REPORT

DOCUMENT # N08965

1. Enlity Name

SEASIDE TERRACE CONDOMINIUM, INC.

Principal Place of Businass

/0 WOODS MANAGEMENT
2740 WEST 5TH AVENUE
HIALEAH, FL 33010

Mailing Address

C/0 WOODS MANAGEMENT
2740 WEST 5TH AVENUE
HIALEAH, FL. 33010

7 P 2y IS

DO NOT WRITE IN THIS SPACE

IR

FILED
Feb 28, 2007 08:00 A
Secretary of State

|

NUTUEARTRUTR

01082007 No Chg-NP CR2EQ3T (4/06)

4, FEI Number Applied For
59-2563199 Not Applicable

5. Centificate of Status Desirad ] $8.75 Acditional

6. Name and Address of Current Registered Agent

DELGADO, JOAGUIR R : : e
WOODS MANAGEMENT '
2740 WEST 5TH AVENUE .

HIALEAH, FL 33010

"DO'NOT WRITE = .. 7"
IN.THIS SPACE

Fee Required

8. The above named erlity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in 1he Stale of Fiorida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, lyned or printod name of registerad agent and liile if applicable

(NOTE: Registerad Aganl signature required when rensialing)

9. Election Campaign Fnancing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS ] !
TILE PD Ve
NAME THURSTON, JOEL

STREET ADDRESS | G241 COLLINGS AVENUE #16 -
CMv-ST-7F | SURFSIDE, FL T
TITLE STD

NAME BONDURANT, WALTON

STREET ADDRESS | 706 LONDON BOULEVARD

Cy-St-2IF PORTSMOUTH, VA 23704

TILE vD

NAME TERRANOVA, CARL

SIREET ADDRESS | 120 WALKER ST 1 FLOOR WEST

Criy-s1-2ip NEW YORK CITY, NY 10013 "

THLE ' )
NAME o
STREET ADDRESS

CITY-ST-2P .

TLE

RAME

STREET ADDRESS 's
CITY-ST-2P

e

NAME

STREET ADDRESS

CITY-ST-2P - L

g

DO NOT WRITE: |
. INTHIS SPACE , .. .

T

. UR0aGeES
I

IHE o
133.'UEV’LI|~ J0Z2-010 61,25

“ oo S - . : .
P e e o nhl‘

12. | nereby certify that the information supplied with this filin c? does not qualify for the exempnons contained in Chapler 119, Flonda Statutes. | further certify tnat the infermation
accurate and that my signalure shall have the same lega) effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this repor! as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

uor 6. BarpupmT ST 2 /2¢ fuq

indicated on this report or supplemental report is lrue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1y 1-397-Y677

SIGNATURE AND TYPED OR PRINTED NA|

SIGNING OFFICER OR DIRECTOR sk W

Dals Daytima Phore #




