FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # N41104 Secretary of State

1. Entity Name 01-27-2003 90525 012 ****5] 25
SEASIDE HOMEOWNER'S ASSOCIATION OF BREVARD, INC.

Principai Place of Business Mailing Address

4123 AlA HWY 170 WATERS EDGE LANE
INDIANLANTIC FL 32903 INDIANLANTIC FL 32903
us us

Sl s e IMMINNIRIATRERNERHR

Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City f{ftéﬁ‘“ 0-0' a L/HZ/ »P / 4. FEI Number 59-3049536 Applied For

Mot Applicable

Zi .;'_ Count Z| Countr " . it

4 b p q 0 3 J I ﬁ/ 5. Certificate of Status Desired [} ?ese'gesql':fedc;m"a'

*43 6. Name and Address of Current Registerad Agent 7. Name and Address of Hew Registered Agent

) co - .- Namesoeess . ., e )
POZZA' LUCIA Street Address (P.O. Box Number is Not Acceptable)
170 WATERS EDGE LANE
INDIALANTIC FL 32903
City FL Zip Code

8. The above named entity
the obligaticns of regis

mits this stiti;ﬁmlhe purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

P Ku&ie  t/rofo3

ed or printad name of regustered aganl and 1 f’pphcable {NOTE: Registered Agent signature required whan meinstating) DATE

) 1. 8. Elaction Campalgn Finencing __ $5.00 mayse | . Make Check Payable to
FILE NQW: FEE IS $61.25 . Trust Fund Contribution. Added 10 Fees * " Florida Department of State
e L -
10. OFFICERS AND DIRECTORS A 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE DST 0ekete TITLE 4 hirle €assa ST 'yq:hange [ Aadition
NAME STRAIGHT, J NAME w\é fons & Lewnne
staeet anoress | 470 WATERS EDGE LANE sweeraooeess | £ D S JTE
am-s1-2¢ | INDIALANTIC FL 32903 ovsize | iNdiallanbe Ff FL507
TITLE DP [ petete TITLE [ Change [ Addition
RAME POZZA, LUCIA NAME
staeer aooress | 140 WATERS EDGE LA STREET ADDRESS
CITY-51-71P INDIALANTIC FL 32903 B CITY-ST-ZF
TILE Y -qm‘ele " TInE bl 2 B h ) T, e B '“"mh[)hz'in e [ Addition
chaa . Firokenrad "

NAME BEAUREGARD, K NAME ﬂl ¢

e omess | /3 S wWortens €olgelanme

sreeT acoress | 190 WATERS EDGE LANE
CITY-5T-2P jndicfapbie (. 3i907

omv-st-ze | INDIALANTIC FL 32903

TITLE 1 pelete TITLE [0) change ] Addition
NAME NAME '

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE 3 Delate TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TmE [ pelete TMLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report a uired by Chapter 617, Florida Statutes; and that my name ap ears in Block 10 or Block 11 if

changed, or on an attachment wijt#in addre:ss, with all ot empowered.
smnmuae:%w @E ‘ &g S /9/0 3 777 207¢

~ CRZE037 (10/02)




