FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N95000004822 04132006 90570 035 *+<g1 25

1. Enlity Name
SEAWARD AT ATLANTIC VIEW CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address ) mvwre aaw
835 Z0THPL ELLIOTT MERRILL CMTY MGMT
VERO BEACH, FL 32950 835 20TH PLACE e e e
VERO BEACH, FL 32960 .

T T ARSI

Suite, Apt. #, ete, Suite, Apt. #, etc 02022006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FE| Number Applied For

65-0614642 Not Applicable
ap Country Zie Couniry 8. Ceriificate of Status Desired O $8.75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERRILL, CRAIG

835 20TH PLACE i Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960

City FL I 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 Floride. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o u‘r'a‘med name ol regisiered ageni and titte il apphcable. (NOTE:- Registarad Agen! SiONalLre requred when (ensiating) DATE
5

Filing Feaf{g'; $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May'1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, " OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VD ® Delete TIILE g}[’ ) W Crange [ Addition
NAME BENNETT, DAVID NAVE eyl Cordeth e
STREET ADDAESS | 5051 N AIA #7-4 sreeaness | OS5 N A LA
cny-st-zP | FORT PIERCE, FL 34949 CITY-ST-ZIP p'— OLEZYC.@,. F(___ 6qalt-|ﬂ
TITLE PD O Detete TLE (v Y Ol change  J&'Addition
NAKEE PAUL, JANET NAME SoAnn Plex \‘\QB\ od
STREET ADDRESS | 5051 N A1A #16-1 sweetaommess | Ale 1 NN
oty | FORT PIERCE, FL 34946 ovse | oL, NS 1S .
TITLE TD 3 Delele TTLE [ Change [ Addition
NAME LARDANI, SANDY NAME
STREET ADDRESS | 5051 N AlA #4-1 STREET ADDRESS .
CITY-57-2IP FORT PIERCE, FL 34949 CiTY-ST-2IP
M S 7 petete Mg [ Change  [3 Addition
NAME TOOHEY, JOHN NAME
STREET ADDRESS | 50561 N. A1A 5-6 STREET ADDRESS .
CITY-ST-ZIF FORT PIERCE, FL 34949 CITY-S3-2IP
TITLE D [ pelete TITLE O cChange [ Addition
HAME CORSETTi, STEVE NAME .
STREET ADDRESS | 5051 N AIA #15-5 STREET ADDRESS
CITY-5T-2IP FORT PIERCE, FL 34849 CITY-51- 2P
TITLE 3 oetete T [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Qcn? 3. fo X TANET 6. PAur  4-5-06 e 9- 294

V!IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phone »




