2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 11, 2007 8:00 am

DOCUMENT # N41104 ecretary of State
1. Entity Name
SEASIDE HOMEOWNER'S ASSOCIATION OF BREVARD, 04-11-2007 90037 023 ****61.25
INC.
Principal Place of Business Mailing Address
4123 A1A HWY 140 WATERS EDGE LANE . )
[NDIANLANTIC, FL 32903 S INDIALANTIC, FL 32903 US ' A
e GO0 AR R AR CRTHAY I
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FE} Number Applied For
§9-3049536 Not Applicable
Zp Country v Country 5. Certificate of Status Desired [ gz;gﬂ Jddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GACKENHEIMER, PAUL E
140 WATERS EDGE LANE Street Address (P.0. Box Number is Not Acceptable)
INDIALANTIC, FL. 32903

B 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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad of prnied name of registerad agent and Uille if apphcabis {NGTE Regmtered Agent signature requinad when remstatingy DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TITLE [ change [ Addltion
NAME GACKENHEIMER, PAUL E NAME
STREET ADORESS | 140 WATERS EDGE LANE STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-2IP
e VP N Deleta THLE Ve [Rchange L1 Additon
NAME ECKERT, MARIE ANNA NAME BEAUREGARD, kAT KL
STREET ADDRESS | 175 WATERS EDGE LANE streeTAcbhess | O W AT ERS £ DG E L AvE
orY-sT-7P | INDIALANTIC, FL 32903 GSIP TP TALAN TEC , F& 32%03
TITLE ST [T Detete TITLE [OQctnange 3 Addition
NAME EASSA, SHIRLEY F NAME
STREET ADDRESS | 155 WATERS EDGE LANE STREET ADDAESS
CITY-ST-21P INDIALANTIC, FL 32903 Ciry-s1-7I¢
TITLE 3 Delete TINE {1 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST1-7P
TITLE J Delets e [J change ] Addition
NAME NAME
STAEEY ADDRESS ' STREET AODRESS
CIFY-ST-ZiP CITY-ST1-2IP
TLE 3 Detets TIRE : O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-2P

12. | hereby oemz that the informagion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicatad 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 director
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other iike empowered.

SlGNATURE:M_MM Prul £ (GACKEAMVIE T MER 321 -7277-3¢ 76

SGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Caytame Phone &




