FILED

2005 NOT-FOR-PROFIT CORPORATION ADr 14, 2005 8:00 am

ANNUAL REPORT

ecretary of State

PgiWCNl;JmIZA ENT # N15362 04-14-2005 90092 045 ****4] 25
SEE-RAY SHORES CONDCMINIUM OWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
ONE 10TH STREET % HA. LEBEAY
UNIT 101 1 10TH ST., UNIT 101
ST AUGUSTINE, FL 32080  US ST AUGLISTINE, FL 32080 US
B — TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-NP CR2EQ37 {10/03)
City & Stata City & State 4. FEI Number Applied For
61-1014095 Not Applicabis
Zp— - - Country | Zin Country -6..Certificaie of Status Desired . ?g'gglmm_n_a'_ -
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registared Agent
Name
LEBEAU, H. A. JR
188 HERONS NEST LANE Strest Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080 '
City FL I Zip Code

8. The above named entity submits this statement for the pmpose of changnng its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhqauons of regmtered agem )

) .'.7 b,
T \.-u” HELI IR A N R o
4 TR - . . Ty - . - RS

SIGNATURE __==m = T T s . SRRV PR S :
Slgnature, typed or printed name of reg: ogent and Loe st {NOTE: Registered Agent signature required when rematating) DATE - .o
s H
Filing Fee Is $61.25 9. Election Campaign Financing * $5.00 MayBe |[*. .- " Make check payable.to
. Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ] Florlds Deparlment of Stale .
10. : “OFFICERS AND DIRECTORS 1, ' ADDITIONS [CHANGES T0 OFFICERS AND DIHECTORS CEC e
e T I3 oeite mE p o O Change T Addiion
NOEE LEBEAU, HA. JR N Ben B rab hp™
STREET ADDRESS | 183 HERONS NESG LANE STREET ADORESS jo€ S6_Um 2o
erv-sT-2F | ST AUGUSTINE, FL 32080 CITY-ST-2Ip 0 E-_ |q ug e in g M 32 L0890
T PD O Detete TME Ol Cange [ Addition
NAME WEITZ, BARTON NAME C
STREET ADDRESS | 2736 NW 20TH ST. STREET ADORESS 6 od ﬂ‘{; v s Chn 1303
CTv-sT-2¢ | GAINESVILLE, FL 32605 OITY-ST- 2P 0 ne )o
me sD . - DO oeteee Tme S ,6107 wT Tk —2 ’0 O change (7] Addition
nME = |-CHESTER, LINDA - N - : =208 i
STREEF ADDRESS | 400 A1A BEACH BLVD STREET ADDRESS
CITY-ST-21P 5T AUGUSTINE, FL 32080 CrTY-S1-. 2P
TIMLE D ﬂwela TITLE [IcChange [ Addition
NAME THEIL, ELEQONORE NAME
STREEF ADDRESS | ONE 10TH ST, UNIT 302-3 STREET ADORESS
CITY-ST-ZiP ST AUGUSTINE, FL 32080 CITY-81-21p
Tme D O Delets TIMLE Ol change [ Addition
NAME CRUZ, BETTY J ] NAME
STREET ADDRESS | 3703 SKYLINE CIRCLE STREET ADORESS
oy-5T-2p | KINGSPORT, TN. 37664 g CITY-ST-2P L T .
e o _ ne i [oeew- -] me - L. : b [dchange 7 Addition .
NAME - G it e NME wd . 1 -
STREET ADDRESS |~~~ S - - . STREET ADDRESS |- —ocov . . L e Co
omv-ste |l B - . CITY. ST- 2P - P T

12. | hereby certify that the information supplied with this hlm does not qualify for the exemption stated in Sactlon 119.07(3)(i), Florida Statutes. | further Certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama lagal effact as if made under oalh; that | am an clficer or director
- of the corporation or.the receiver rl(us?u:vcwe d 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11

o ) B A, L Ko Y gty

SIGNATURE:
FioMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytimg Phona 8

V




