FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am

M | ANNUAL REPORT

, Secretary of State
‘PKE:'?NSN%ENT # N28845 03-12-2008 90031 033 ****5].25
SEASPRAY RECREATION ASSOCIATION, INC.
Principal Place of Business Mailing Address
9600 5. OCEAN DRIVE 1111 SE FEDERAL HWY, STE 100 40043742
JENSEN BEACH, FL 34957 STUART, FL. 34994
| T GBI

Suite, Apt. #, etc. ' Suite, Apt. #, etc. 01182608 Chg-NP CR2ZE037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2919891 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fggfqmm"a'
6. Namo and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

.. R _ - Name
FORTE, LORRAINE H
1111 SE FEDERAL HWY, STE 100 Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34994

City FL I Zip Code

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

SIGNATURE
Signature. Iyped or prnted name of registered agen: and tite i appicabie. {NOTE: Registerec Agani signature requied when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Detete TMLE [JChange 3 Addition
NAME BRION, JACQUES NAME
STREET ADDRESS | 1860 N. CONGRESS AVE. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CY-S1-2P
TEE sD 1 Detete MLE O change [ Addition
NAME WILLIAMS, BRUCE NAME
STREEF ADDRESS | 9600 S OCEAN DR, #1108 STREET ADDRESS
CAY-ST-ZIP JENSEN BEACH, FL 34957 CITY-51-2P
TME D '%nem THLE j [ Change Addiion
NAME CASEY, WILLIAM NAME TARTA MELULA, B’RCK = B =
~ STREET ADDRESS”["9600°S OCEAN DR # 908 - - §~STREET ALDRESS ‘1’ poo—sr-ocens-RL B joes --
onv-si.2p | JENSEN BEACH, FL 34957 OV-SIIP N NS YorRc - fr. UGS 7
FITLE D [ Delete THLE [ Change  [] Addition
NAME SCHWEIDER, LD NAME
STREEF ADDRESS | 9600 SOUTH OCEAN DR #309 STREET ADDRESS
CiTY-§T1-2P JENSEN BEACH, FL 34957 CITY-ST-21P
TmE 3 Delete TNLE [ Change  [C] Addition
MAME |
STREET ADDRESS STREET ADORESS
CITY-$T-2P }; cITy-ST- 2P
TME Doeets f ™ Dchange  [J Addition
NAME ,a'f' HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP

12. | hereby certify that the informalion supplied with this ﬁlirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

sport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

e e '
SIGNATURE: % . // M&‘“Cﬁ D-will 1ams 515] 0¥ mfig 1431

IGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR




