2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N45073 .
1. Entity Nama T Au% 28’ %006 ?ssotoot AJ
SEAFOAM OWNER'S ASSOCIATION, INC. ecretary of State
Principal Place of Business Maiing Address
812-814 FLEMING ST. 812-814 FLEMING ST.
L
2, Principal Place of Business 3. Malbng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (4/06)
City & S Cily& S 4, FE! Number Appled For
&St vEsee "™ NO-T APPLICABLE Not Fpiioatic
2 Country aip Gountry 5. Cerlificate of Status Destred a gggg l‘::’;}“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g:EZHEI‘_gSI?JEG?-]S'{ Strest Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

8. Tnhe 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
cbhgations of registered agent.

SIGNATURE
Shynature, typod or prntet name of regisiered agent and (tle f appheatie INOTE: Regstered Agent signaturd requiret when ranstaling) DATE
9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND

[ petete TILE [ change ) Addition
NAME VIERS, ROBERT NAME .
STREET ApDRESs | 812 FLEMING ST STREET ADDRESS ot
CITY-5T-21P KEY WEST FL 33040 : CITY-ST-700
e 1 D petete T [ change  [J Addition
NAME HURD, GEORGE NAME
sTReET ADDRESS | 812 FLEMING STREET STREET ADDRESS
CiTY -51-21P KEY WEST FL 33040 CITY-§1-2IP
TIiLE 3 pelete TILE [Clchange [ Aadition
AN NAME
STREET ADCRESS STREE! ADDRESS
CITY-51-2IP CITY-51- 2P
e [ petete TiTLE [ Charge [ Addition
NAME NAME
STREET ACDRESS STHFET ABDRFSS
Ciry-8T-2P QY-8T-2P
TITLE L[] petete TWLE [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51- 2P CrTy-§T. 29
TITLE [ Gelete ITLE [ Change [ Additicn
NAME NAME
STHEET ADDRCSS STREET ADDRESS
Ciry-S1-21P Y- ST-21P

12. | bereby certify that the fration supnlisg with this fiing does ot qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | furtner certify that the infarmation
indicated on this reporyor supplemental repdyt is true and accuraie and that my signature shall have the same legal effect as f made under cath; that | am an officer or drector
ol the corporation or the receiver or trustee efpowered 10 exscufe this report as required by Chapter 817. Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changad, or on an attachghent with an address, with all other kg empowered,

SIGNATURE: . M QAIS!JMT §-22-0l




