2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Na5073 Mar 29, 2007 08:00 A
1. Enlty Name
Secretary of State
SEAFOAM OWNER'S ASSOCIATION, INC.
Principal Place of Business ) o Mailing Address
. [ oy . ¢
812-814 FLEMING ST. o 812-814 FLEMING ST. -,
KEY WEST FL 33040 . KEY WEST FL 33040 ) ‘ ‘Il”m |“ I]m |‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #. elc. Suile. Apl. #. elc, 15t MOGRE CR2E037 (10/06)
City & State City & Slale 4. FEi Number Applied For
NO-T APPLICABLE Nol Applicable
Zip Country 2o Couniry 5. Certificalo of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
V|EHS, ROBERT T Sirool Address (P.O. Box Number is Not Accoptablo)
812 FLEMING ST.
KEY WEST FL 33040
City FL Zp Code

8. The above named enlily submils this statement or the purposo of changing its registored office or registered agent, or boih, in the State of Florida. | am lamiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
- Slgnature, yped of prinied name of registered soent and ulls f apphcacle. (NOTE. Registarad Agen signature Jequired whan renstatng) DATE
SRR e C. - r k 'i:;; i!"',; ““i'«" " x} B ‘."f
B FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 MayBe |- Make Check Payable to ..
oo Due By May 1, 2007 © |+ TruslFund Contribution. 0O Addedto Fees Florida Department of State * -

10. OFFfCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J Detete NIE [C] change  [] Addition
NAME VIERS, ROBERT NAME
STREETADDRISS | 812 FLEMING ST SIREET ADDRLSS
CiIY SI-2IP KEY WEST FL 33040 CITY-sI-7IP
TE D [ pelete 1T Clchange [ Addilion
NAME HURD, GEORGE NAME
STREETADDRESS | 812 FLLEMING STREET STREETADDRESS UNEEeaas 0
CINY - Si- 201 KEY WEST FL 33040 CITY-S1-2IP mAAETTE RO TN B 0N
TITLE [ Delote e [dchange [ Addilon
NAME T J NAME : :
SIRECT ADDRESS STREET ADDRESS
CITY-§1-41P CITY-S1-2IP
TINLE 0 Delete TITLE [ Change  [] Addilion
NAME NAME
SIREET ADDRLSS STRLLT ADDRESS
CITY-SI-2IP CITY-S1-7IP
TITLE [J Detete TILE Ochange [ Addition
NAME, NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2IP CFY-S-71P
THLE [ Delele TLE [C] Change [ Addilion
NAME NAME

SIREET ADDAESS STREET ADDRESS
CiY-SI-7Ip /\ CIy-si-2ip

12. 1 horeby certify that the information supplied with thisiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on 1his repo emental reporl is rue dnd accurate and that my signature shall have the same legal affect as il made under oath; that | am an offlicar or directer
of the corporalion erthe raceiversy Irustee empowerel to axocute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed. or onfan aftachment wilihgn gddress, with fall other ke empowered.

SIGNATURE:

v

e 34407

s e et | [ T~ T~ L




