2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State

PngNEmEAENT # N29778 04-24-2006 90397 023 ****70.00
SEAWATCH AT LOBLOLLY BAY CONDOMINIUM
ASSOCIATION, INC.
Principa! Place of Business Mailing Address “U g V-
7407 SE HILL TERR 7407 SE HILL TERR Q
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 : .
l

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, elc. Suite, Apt. 4, etc. 01202006 Chg-Np CR2E037 (1 ”05)

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

58-1934432 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [!( gfe-;;::f;’;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORNETT, JANE L

401 E OSCEQLA STREET
FIRST FLOOR

STUART, FL 34994

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above namead entity submits 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 agent.

SIGNATURE

Signature. lyped or printed name ol regisierad agent and btk il apohcatle, (NOTE: Regisierad Agent signature 1aquited when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be M;ke check payable to T
Due by May 1, 2006 Trust Fund Contribution, Added lo Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DT O velste o P O crange P Audiion
aNE BELL, LAWRENCE A N,EYANQE’L Tavof

STREET ADDRESS | 7450 SE DOCK #3S
CITY-S1-2IP HOBE SOUND, FL 33455

CITY-ST-2IP

STREET ADDRESS TQS b DO kST 2- .} u M fL ??Ltgr

TITLE DP

NAME KIRCHOFF, WILLIAM
STREET ADDAESS | 7450 SE DOCL ST #2N
CITY-ST-ZIP HOBE SOUND, FL 33455

"g Delete

TLE v P

HAME
STAEET ADDRESS

MaeS TayLec

arvsrze 196D DbLk $1. HOLI&PM FL Jﬂlff

] Change 3 Addition

TITLE Ds

NAME MYERS, KARYL

STREET ADDRESS | 7450 SE DOCK STREET #25
CITY-ST-2IP HOBE SQUND, FL 33455

‘?Delete

TILE

S
o (DD PERE DK
s | SOV ST IS uhos cpmn ¥ 23

[ Change g Addition

e O] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY.ST-2IP

TITLE - . Dalete TLE O change [ Addition
NAME NAME

$TREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

Mg O oelete TITLE O Change [ Addilicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

changed, of on an attachment with an address, with all other like ernpowered

SIGNATURE: v~ vin . W LA

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11t

[-¥7 -0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNI

“QFICER OR DIRECTOR

Daytima Phona #




