2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N45073

1. Entity Name

SEAFOAM OWNER'S ASSOCIATION INC.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90112 021 ****61.25

Principal Place of Business

812-814 FLEMING ST.
KEY WEST FL 33040

Mailing Address

812-814 FLEMING ST.

KEY WEST FL 33040

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE ' CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8 75 Aaditional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

VIERS, ROBERT T

Street Address (P.O. Box Number is Not Acceptable)
812 FLEMING ST.

KEY WEST FL 33040

Zip Code

o FL

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

sonre [ A4L 4(30\/6 &m sd/ﬂL\

r\alue ypad of prnted name ol registarad agent and tite it applcable (NOTE RagstemdA nt signature required when rainstating) DATE
FILE NOW: FEE IS 361.25 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. l GFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE sD Delete ILE [ Change [ Addition
AN CANNER, BARRY ME
sthee! apoaess |B12 FLEMING ST, STREET ADDRESS
CITY-SI-2IP KEY WEST FL 33040 CITY-81-21P
e FD O Delets TITLE [ Changs [ Addition
NAME VIERS, ROBERT NAME
STREET aDDRESs | 812 FLEMING ST STREET ADDRESS
CIY-ST-2IP KEY WEST FL 33040 CITY-S1-4IP y)
T D) an TLE TD y(:hange £ Addition
NAME NICHOLAS, PATRICIA NawE bR0RCE [fu_
SIRECT ADDRESS |B12 FLEMING STREET STREET ADBRESS A F(.Elhl Y
CITY-ST- 1P KEY WEST FL 33040 CITY-S1-2P KE& WEST FL 330@
TITLE O Detete TiTLE ! ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IF
TILE [ Delets TITLE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-§7-2P
TIiLE O slete TINLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oInY-S1-21P CTY-ST-2P

12. { hereby certify that the information supplied with this flllng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gt 5upplemental 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
j bpbceiver or rustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fimant with an addrass, with alt other like empowered.
s AepiT 4-2705 305 444'36‘77




