. FILED

" 2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ 3¢ of¢ 2f¢

DOCUMENT # N41 104 04-08-2005 90071 024 61.25
1. Entity Name .
SEASIDE HOMEOWNER'S ASSOCIATION OF BREVARD,
INC.
Principal Place of Business Mailing Address 4 305 13?8 T e
4123 AA HWY TA4OWATERSEDGEIANE |  mm e - e
INDIANLANTIC, FL 32903 S INDIALANTIC, FL 32903 S
S SE— U R ARG CEOLRATRATI

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04062005 Chg-NP . CR2E037 (10/03)

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

) 59-3049536 Not Applicabla
de o [ L County . Zi‘p oL B Cmfmry 5. Ceriificale of Status Desired [ feae'gz::‘igm"a'
5. Name and Address of Current Registered Agent 7 Nam; and A of Nw Registered Agent
Name

KOONTZ, WENDALL
185 WATER EDGE LANE Street Address (P.0. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City FL | Zip Code

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

A oel ﬂ @W\ L o e s I "/j/fm/ 6'3‘—;/. |

SIGNATU

SIWﬂ.wmummdewmmﬂnw (NOTE. Registered Agend signature nequired when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sT \ﬁpg!gle TLE Lucia B Pozwa O Changs jémnilion
NAME EASSA, SHIRLEY NAME e s Scla ra¥ /
STREET ADCRESS | 155 WATERS EDGE LANE STREET ADDRESS F el a0

en s ¢

cmv-s-P | INDIALANTIC, FL 32903 CITY-ST-ZP / %oﬂt’gﬁr r:+( ya 5 Fl 39673
TIMLE DP Delete MLE . , <0 [J Change q.mdilinn
NAME KOONTZ, WENDELL 5 HANE kf"f’i— ’f“c"““c _ ‘f:' i“ €
STREET ADDAESS | 185 WATERS EDGE LANE SRETAOESS | /1 G o 1) a_/ied:x, s telse (o At
om-s1-2¢ | INDIALANTIC, FL 32903 €ry- -2 rerels i ko, v e £y 22583
e ov ‘pﬂel_glg TME [ Change ddition
mae_ | ECKERT.MARIE ANNA  _ I Y é‘sce’tg_a Lk$ﬁff";{74_:tl_{ vaes — S’A -
STREET ADDRESS | 175 WATERS EDGE LANE STREET ADDRESS / r"‘L Py {YL,‘, ¢ fclCelane
CITY-ST-2P INDIALANTIC, FL 32903 LaTY-ST-7IP b':/v J&’u e b o O / 31507
e [ pelete e O change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-3P CITY-§1-2P
AL O oelete TME O changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-S7-3P CITY-ST-2P
T [ petete e O ctenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP cIy-St-2p

12. | heraby ceni!g that the information supplied with this filing does not qualify for tha exempticn stated in Section 118.07(3)(), Florida Statutes. | further certify 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 it made under oath; that 1 am an eflicer or director
of the corporation or the receiv
changed, or on an attachme;

SIGNATUR

or lzusiee empowered lo execute this report as required by Chapter 617, Horida Statutes: and that my name appears in Block 10 of Block 11 it

ith an address, with ajlpther {j mpowerad.
Ate A K e @cflﬂﬂf} ’//G,/GJ/

SIGNATURE AND TYPED OR PRINTED NAME OF 516 ‘; DFH(}ER OR DIRECTOR

Daytima Phona #




