2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # N98000000406

4. Entity Name
SEA MIST COURT OWNERS ASSOCIATION, INC.

04-17-2006 90398 013 ****6] .25

Principal Place of Business
3355 OCEAN DRIVE
VERO BEACH, FL 32963

Mailing Address

3355 OCEAN DRIVE
VERQ BEACH, FL 32963

2. Principal Place of Business 3. Mailing Address

AR RAER

Suite, Apt, #, otc, Suite, Apt. #, elc.

03202006  ng.NP CRZED37 (11/05)
Cily & State City & State 4. FEl Number Applied For
59-3576407 Not Applicable
Zip Country Zip Couniry o . $8.75 Additionat
5. Cerlificats of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NECESSARY, DOUG
21561 SEAMIST CT
VERO BEACH, FL 32963

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

City

FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in tha Stats of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Skynature, typed or printed name of registared agent and litle it applcabla.

{NOTE: Ragistered Agent signature required whan reinstating}

DATE

Filing Feea is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE VT 3 Delete TNLE [ <change [ Addition
NAME SENNE °, RACHEL HAME

STREET ADDRESS | 2150 SEA MIST CT STREET ADDRESS

CIvY-ST-2P VERQO BEACH, FL 32963 CiTY-S1-2IP

THLE P s [ Detete TME O change [ Addition
N NECESSARY,DOUG &R T M, NAME

STREET ADGRESS | 2151 SEA MIST CRT STREET ADDRESS

CITY-ST- 29 VERO BEACH, FL 32963 Ty -s1-2IF

TITLE s(! H T Chan addition
me Lenroﬁ!jom LOifliam. #oeee me COnro abn w (\am Dicww Jo
STREET ADDFESS | 2161 SEA MIST CQURT smess novess (S IG fs st ébm4

onv-sT-z¢ | VERO BEACH, FL 32963 CITY-51-20P Jean Bu peh. FL 32963

TME 1 Delete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TIME [ petete TELE ] Changa 2] Addition
NAME N NAME

STAEET ADORESS STREET ADDRESS

CITY-$3- P . ] CITY-5T1-ZP

TME 3 etets TILE [ Change  [] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP . CITY-ST-ZIP

12. | hereby certify that the~nformatior] supplied with tRis filin
indicated on this re
ol the corporation or fhe laceivar
changad, or on an afqcl

SIGNATURE:

ith all other like empowered.

g does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | furthar certify that the information
ntal repoft is tue and accurate and that my signature shalt have the same legal effect as if mads under cath; that | am an offiger or director
red to exscute this report as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

4//0/&'9 172 §6¥ Fo%/

D TYPED DR PRINTED NAME OF 81GNING ONFICER OR DIRECTOR

Date Daytime Phone #




