FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N34636 04-24-2006 90385 010 ****6]1 .25

1. Entity Name

SEABROOKE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address e S

4174 WOODLANDS PKWY 4174 WOODLANDS PKWY 17

PALM HARBOR, FL 34685  US PALM HARBOR, FL 34685  US 40 0579

e e NTATEHAITL R IEED IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-NP CR2E03T (11/05)
City & State City & State 4. FEI Number Applied Far

59-2881210 Not Applicable
Zip Country P Country 5. Cerlilicate of Status Desred [ f‘ggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOLAN, JAMES M
4174 WOODLANDS PKWY Streel Address (P.C. Box Number is Not Accepiable)
PALM HARBOR, FL 34685

City FL | Zip Code

8. The above named entity submits ihis statement for the puspose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature, typed o prirfted name of regisiered agent and file 1t applicatle. (NOTE: Registered AQen| Signar.ie required wher remstating) DATE

Filing Foo is $61.25 9. Eleclion Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE -] TD 1 Dette TITLE "/_} ' y :Dcl . Do o g [ Change [} Addition
NAME ESTRADA, MIKE NAME 370 Shec el g D
STREET ADDRESS | 1973 PROMENADE WAY STREET ADDRESS _J— - 237 6 )
ov-s1-2¢ | CLEARWATER, FL 33760 ovsre | Cleacweatrtr, 2
TITLE D O oetele TE TP 4 R aciPe Ol change [ Acdition
NAME CULBERTSON, CA , NAME N

. e joak Plece

STREET ADDRESS | 1982 PROMENADE WAY stReeT apmess | S @ b VR ¢ o
CITY-ST-2IP CLEARWATER, FL 33760 CITY-8T-2IP QiQor po.-ﬁ-gr’ £l 33
TmE D A velete TmEe ™ Klctange [ Addition
NAME SEXTON, MIKE NAME rolee ot eada
STREET ADDRESS | 3147 SHORELINE DR SHETADRESS | [ A7 % P sojpay Qoqod e 2 -_.;
o-sT-2P | CLEARWATER, FL 33760 oy-S1-2P ClRoveoeker FL 37740
TITLE D é Delete TITLE [ Change [ Addition
NAME LONQUIST, JACK NAME
STREET ADDRESS | 3070 OVERLOOK PL. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33760 CITY-55-ZP
TILE D 3 pelete TIMLE ID @ change [ Acdition
HAME LITTLE, BILL NAME SLAL L. e LSy
SFREET ADDRESS | 3070 BRANCH DR STREET ADDRESS | 2 @ 70 5 foum r .
cmv-si-zf | CLEARWATER, FL 33760 CITY-§F-2P Clearw , Fi1 TI7060
TIILE PD : [ Delste TIE [T Change [ Addition
NAME RIEGEL, ROBERT ) NAME ) T )
STREET ADDRESS | 1845 PROMENADEVY WAY STREET ADDRESS
CIrY-§1-ZIP CLEARWATER, FL 33760 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the informa'lion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment n address, wit other like empowered.
0, 7 %O/ﬁé

SIGNATURE: ,
RE AND TYPED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR / / Date /' Daytime Phone #




