FILED

2007 NOT-FOR-PROFIT cORPORATION - Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

_ _ ofe 2fe e e
DOCUMENT # N26860 04-09-2007 90083 040 61.25
1. Entity Name
THE SEABURY CONDOMINIUM ASSOCIATION, INC.
J 1 v

Principal Place of Business Mailing Address q U v d_“ d
RESORT MANAGEMENT RESORT MANAGEMENT
834 BALD EAGLE DR. 834 BALD EAGLE DR.
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US
S S T NI RTARHREDR AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 03282007 Chg-NP CRZE037 (124’06)

City & Stata City & State 4, FE)I Number Applied For

65-0126869 Not Applicable
Zip Country Z Country 5. Certificale of Status Desired 0 Eg‘ggﬁf:é“o"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
MARTIN, KEITH
3243 ADAMS ST. Streat Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of registered agent and litle 4 appicabie. (NOTE: Registered Agent signalure required when reinsiating) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 'K;‘Delew TITLE (O Change [ Addition
NAME MARTIN, KEITH NAME
STREET ADDRESS | 3243 ADAMS STREET STREET ADDRESS
CITY-S7- 2P TWOQ RIVERS, Wl 54241 CITY-S1-2IP
TMLE SD 3 Delete TITLE [ Change [ Addition
NAME SMITH, BETH NAME
STREET ADDRESS | 2210 NW 3RD AVE STREET ADDRESS
CITY-83- 1P BOCA RATON, FL 33431 CITY-ST-2IP
TITLE VPD O pelete TMLE [ Change [ Addition
NAME STUCKER, BII.L. NAME
STREET ADDRESS | P.O. BOX 770152 STREET ADDRESS
CITY-51-2IP STEAMBOAT SPRINGS, CO 80477 Ciry-§1-2IF
TITLE v| TD O Delate 1ITLE [JChange [ Addition
NAME GAMBLE, JOHN NAME
STREET ADDRESS | 1060 SWALLOW AVE, #104 STREET ADDRESS
CITY-ST-21P MARCQ 1SLAND, FL 34145 CITY-ST-2P
TnE O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this f|l|n does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or suppiemental report is true an accurate and that my signature shall hava the sama legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or rusiee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrflent with gn a ith all other like empowerad. M
SIGNATURE: Mp o ohn 1D Camble 4w ]oT  Sas-suve

3 NATURE AND TYPED OR FRINTED NAME OF SIGNING DFﬂCER OR DIRECTOR Date Daylwne Phooe #




