2007 NOT-FOR-PROFIT CORPORATION

) ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

D_OCUM ENT # NS5000004822
SEAWARD AT ATLANTIC VIEW GONDOMINIUM
ASSOGIATION. ING

Secretary of State

03-05-2007 90066 018 ****61.25

Principai Place of Business
835 Z0THPL
VERO BEACH, FL 32960

Mailing Address

ELLIOTT MERRILL CMTY MGMT
835 20TH PLACE

VERO BEACH, FL 32960

bUULD /DY

R IR

'VERO BEACH, FL 32960

MERRILL, CRAIG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
‘ ite, Apl. #, elc. Suite, Apt. #,
Suite. Apl. #, elc ulte, Apt. #. exc 02072007 Ghg-NP CR2E037 (12/06)
Cily & State City & State 4. FE! Number Apphed For
65-0614642 Not Applicable
Zi Count Zi Count it
e oy ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

835 20TH PLACE

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

City

FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Slgnature, lyped o printed name of regisiered agent and tile il applicable.

[NOTE: Registered Agent signature required when reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD O Delere TME PD ﬁcnange [ Addition
: CORSETTI, STEVE v etk SoAnn .

STREET ADDRESS | 5051 NORTH A1A #15-5 STREET ADDRESS 5_1 Y] Al

omy-s1-2P - | FORT PIERCE, FL 349490 CIFY-ST-2P =) ERCE i ‘q{ -5\-{@‘ L&C\ .

I FD Ne‘e"’ e 1o v ‘ O] Changs NAddi!ion
RAME PAUL. JANET NAE Medove (raNK-

STREET ADDRESS | 5051 N A1A #16-1 STREET ADORESS S05 | 5(4-\/\ AA +* 'r) '(ﬂ

CITY-ST-7i# FORT PIERCE, FL 34949 GITY-ST-11P 8*.' WX Ce . FL 5 49 L_[ C-]

TTLE TD /Qnelefe TMLE D ) ! [ Change W'Addmon
HAME LARDANI, SANDY NAME MO"‘U WM g G

STREET ADDAESS | 5051 N AlA #4-1 STREET S0DAESS | P50 ¢ /JU"H’\ A LA ‘ﬂ:fb

cfv-st-2? | FORT PIERCE, FL 234049 CITY-57-280 : ?‘f‘. VL&-V/Q . FL- 3q6‘ 44

TTLE SD nDeWele TIMLE ’ - [ Cnange [} Agoilon
NAME TOOHEY, JOHN NAME

STREET ADDRESS | 5051 N. A1A 5-8 STREET ADORESS

CITY-ST-Z7iP FORT PIERCE, FL 34949 ciy-ST-21P

TITLE D R‘Dﬂem TITLE [J ¢change [ Adaition
NAME CORSETTI, STEVE NAME

STREETADDRESS | 5051 N AJA #15-5 STREET ADDRESS

CITY-S1-2IP FQRT PIERCE, FL 34949 CIRY-ST-2IP

TILE D [ pelete TILE [ Change  [] Addilion
NAME PLETKA, JOANN NAME

STREET ADURESS | 2674 UNION BLVD SIALET ADORESS

CITY-S1-2IP ISLIP, NY 11751 GITY-51-21P

42. | hereby certify that the information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplernental 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 corparation or the receiver or lrustee empowered 1o execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an atlach t with an address, with all other like empowered.

SIGNATURE:

7

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yot

/ Dae Daylime Phane 4




