2008 NOT-FOR-PROFT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # N08965

1. Envity Name

SEASIDE TERRACE CONDOMINIUM, INC.

Secretary of State

Principal Place of Businass . Mailing Address
(/0 WOODS MANAGEMENT (/0 WOODS MANAGEMENT
2740 WEST 5TH AVENUE 2740 WEST 5TH AVENUE
— — NIRRT
' . 01082008 No Chg-NP CR2ED37 {4/06)
DO NOT WR'TE I N TH IS S PAC E 4. FEI Number Appliad For
59-2563199 Nt Applicabie

0 $8.75 Addsional

5. Certificate of Slalus Dasired Fee Required

6. Name and Address of Current Reglistered Agent

DELGADO, JOAGUIR R :- o hDO NOT WRITEm

WOODS MANAGEMENT

2740 WEST 5TH AVENUE ' ;
HIALEAH, FL 33010 R IN THIS SPACE

H

8. Tha above named entily submits this statement for tha purposs ol changing its registered othce or registerad agsnt. or hoth, in tha State al Forida. | arn familiar with, and accen!
the obligations of registered agent.

- BIGNATURE
Signature, ypad o punisd name ol tegisterert agent and it f spplcacle {NOTE: Registared Agenl Sgnature requirad wnen renslating) DATE
Filing Fee is 551_55 9. Election Campaidn Financing $5.00 May Be P _"- .
Due by May 1, 2008 Trust Fund Centribution. 1 Added 16 Fees _ Eak!]ql_u:lu FH-ZII"._':;:I‘ T .
1 1 ;"LB,' ’JB“BUUJF:-"U i o) b]. M .‘.‘5
0. QFFICERS AND DIRECTORS
TITLE PD
NAME THURSTON. JOEL

STREET ADDRESS | 9241 COLLINGS AVENUE #16
CITY-81-2P SURFSIDE, FL

TITLE STD

NAME BONDURANT, WALTON S ' R
STREET ADORLSS | 706 LONDON BOULEVARD L . IR
crv-Si-P | PORTSMOUTH. VA 23704 - e

e - VD
NAME TERRANOQVA, CARL

i.'ff‘;fi.”:“ 120 WALKER ST 1 FLOOR WEST ) - L DO NOT WRITE

NEW YORK CITY, NY 10013

"IN THIS SPACE

NAME
STREE] ADDRESS
Cly-S1-2iP

THLE

NAME

STRLET ADDRESS
ClIY-S1-2P

NILE

- NAME
SEHLET ALDRESS
CHyY-51-4P

12. | haraby cariy that the inlormation supplied with this filing does not quality for he axemptions contained in Chapler 119, Florida Statuies | further certity thar tha informatian
indicated on Inis repon or supplemental regart is true and accurale and that my signature shall have the same legal eflec! as if made under oalh, that | am an oificer or direcior
of the corporalion or the receiver or trustee empowerad (o execule this report as requirad by Chapter §17, Florida Statules; and that my name appears in Block 10 or Blogk 11l
changed. or on an anachment with an address. with all other ke empowerad.

SIGNATURE: mMﬂ /7/_22/df 757-377- e

SIGNATURE AND TYPED OR PRINTED '"A??ﬂtGNING OFFICER OR DIRECTOR Date Daytane Phons #

J




