2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # N41104

1. Entity Name

SEASIDE HOMEOWNER'S ASSOCIATION OF BREVARD,

INC.

04-07-2006 90019 003 ****6] 25

Mailing Address
140 WATERS EDGE LANE

Principal Place of Business

4123 AMA HWY

008561

INDIANLANTIC, FL 32903 LS INDIALANTIC, FL 32903 LS
T S AR AR ER N ERLC
Suite, Apt. #, etc. Suite, Apt. #, eic. 01172006 Chg-NP CR2EO037 (11/05)
City & Stale City & Siate 4, FEI Number Apphied For
59-3049536 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.g?qlﬁﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

KOONTZ, WENDALL
185 WATER EDGE.LANE - - T

INDIALANTIC, FL 32903 /80w AT
Cij Zin Cod
T OTAL AT FL ]3p.2503

‘”530“_' E. GAC kEnm EL LR -

“Sirget Address (P.0Q. Box Ngmber is Not Acceptable)
e DCE CANME.

8. The above named entity submits this statement for 1the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

senrure PAUA L E . G“)C/’Cﬁu"t‘élf"&e@mﬂfwuﬂw'b Ol

Slignature, typed or printed name of registered agent and ttke if apphcadie.

(NOTE: Registersd Agant sighature required whm reinstating)

Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Mzke check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P O3 Delets me P Bene’ [ Addition
NAME POZZA, LUCIA B RAME G AcCk EA)HEImg,( FPrac E.
STREEY ADORESS | 140 WATERS EDGE LANE STREETADORESS | 4 2/ O W/ P TERLS EDG& A E
ony-s1-zP | INDIALANTIC, FL 32903 £ITY-51- 2P —;.::U DT de A nTre FL, 72903
e VP 01 Dekets e vP . DAThange [ Addition
KaE BEAUREGARD, KATIE e manie Avnva Eckey T
STREET ADORESS | 190 WATERS EDGE LANE STEETADORESS | 41 S WNTER S Ebee LT
civ-si-zp | INDIALANTIC, FL 32903 ON-STIP [TTobierAanT e, B 339603 -
TITLE ST O vetete TILE <T ) Change [ Addition
NAME PORTER, SARAH NAME | p E;g
STREET AORESS | 145 WATERS EDGE LANE TR ADORESS %;“sf oktere Bago Lame
ory-S1-2P INDIALANTIC, FL 32903 SAMARLS v o a0 o FT VA - ru’ﬁc EL 220 ¢~
TINE 3 petete TILE ) El%hange [ Adition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP
TME [ petete TME [ Ctange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CTY-S1-2P
TITLE 1 patete TLE [ Change [ Actdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered 1o execute 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 attachment with an address, with all other like empowered

SIGNATURE: hiyl

.
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Qpr 2,06 331179 32

Daytrrws Phone #

CSH




