- LIS

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AN
DOCUMENT # N%ooeoo?zas 5 Secretary of State

1, Entity Nama

GREATER SEABREEZE BUSINESS ASSCCIATICN, INC.

Princspal Place of Business bdailing Address

DAYTQONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

1
623 N GRANDVIEW AVENUE ‘ 523 N GRANDVIEW AVENUL

f - -+ AR ARG

|

! 04262006 Mo Chg-NP CR2EC37 {11/05)
DO NOT WRITE IN THIS SPACE Pa=yrw— ApteaTar
j 59-3414070 Nol Applicable
$8.75 Additional

5. Cerlicate of Status Desired ]

Fee Required

6. Name and Address of CurrentiRegistered Agent

Eﬁsgéiggggz% BLVD SUITE 800 I DO NOT WRITE
DAYTONA BEACH, FL 32118 ] IN THIS SPACE
]

B. The above named enlity subinits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and acoept
the obligations of registerad agent. i

SIGNATURE
Synaiure typed o onted name of registered sgem and Jitle | appbeable {NOTE, Registered Agen| signature required whep reinglaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution 0  AddedtoFees
18, QFFICERS AND DIRECTORS
HILE DP
WAME FRANK, SCOTT
STREFT ADORESS | SEABREEZE BLVD #303 UOOO00S50370
orv-SL26 | DAYTONA BEACH, FL 32118 0S/13/°08-80058-006 51,25
e DS !
NAME DESANTIS, ROSEMARY

SIREETADDRESS | 100 SEABREEZE BLVD
CITY-81- 1P DAYTONA BEACH, FL 32118

L oT
MAME PHELAN, RAYMOND A CPA

TREETALORESS | 623 N GRANDVIEW AVENUE
ziW»Si ap DO NOT WRlTE

DAYTONA BEACH, FL 32113

i ov IN THIS SPACE

NAME TRACHTMAN, LYLE
SIRLETALURESS | 528 SEABREEZE BLVD
Ciry ST-4P CAYTONA BEACH, FL 32118 ]

s

MANE

STREET ADDREGS
CHY-ST-4iP

NAWE
STREET ACDRESS
Ciy-SI-2IF

|
TILE ]
|

12, ! hereby cesldy thal the information supplied with this ﬁﬁrif does not qualify for the exemptions contained in Chapler 118, Florida Stalules. | further cerlily that the infarmation
wndicated on this report ar supplamenta! report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
ol the carporalion or the receiver or trustee smpowered to execute this report as required by Chapter 617 Torida Btatutes, and that my name appears in Biock 10 or Block 111if

changed, or an an altachment with an addrass, I‘m‘th ajl other fike empowered.
az L
62‘7'% §.19. 0¢ (gg()zrg,gr;'c

SIGNATURE:

SIGHATURE AND TYPED OR P]RINTEU HNAME OF SIGNING OFFICER GR DIRECTGR fste Taytime Phune #

|

i



