2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P04000138600

1. Entity Name
SEACOAST ASSQOCIATION MANAGEMENT, INC.

Secretary of State

05-01-2006 90429 016 ***150.00

Principal Place of Business Mailing Address

225 MAIN ST 225 MAIN ST
SIE6 SIE6
DESHN, FE 32541 DESTIN, FL. 32541

- 50018261

TR

2. Princinal Place of Buginpss 3 Bt
72373 4y 98 Bo. Box (HAS
Sufte. Apt. "'é:‘c‘ 208 Sute. Apl. #. etc. 04282006  Chg-P CR2E034 (11/05)
City & State iy & State 4. FE! Number Applied For
[ o N CL' %m oS -é’ 20-1769540 Not Applicable
Zip Counlry #ip t N . $8.75 aaditional
32s¢] | g3a | Sosd0 | Ul & ComemeorSanaoeied 0 fosronurer
6. Name and A of & i Agont 7. Name and Add: of New Regk Agem
s [ green
LEIRER, WALTER oo Aadress 00, B o et it o)
881 KELL-AIRE DR ress L. & "?9 ;
DESTIN, FL 32541 (A20D Ity F F20)
City Zip Cod
DERTIN FL | 322/
8. The above named enlity submits this statement for the purpose of changing its regi d office or regk i agen, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations ol registered agenl.
—

SIGNATURE £, " &, 2 & e
Sxnetre. typad o prnted mme of agee and trie {NOTE. 1 Agons agn [T BATE
 FILE'NOWY! FEE IS $150.00 - Eloction Campagn Franand $5.00 may o
After May 1, 2006 Fec will be $550.00 Trust Fund Contribution. Agcad 1o Fees
0. - OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D 1 Dekte me [ Change 1 Adcition
NAME LEIRER, WALTER HAME
STREET ADDRESS | 881 KELL-AIRE DR SIREET ADDRESS
ony-st-or | BESTIN, FL 32541 ory-7-2p
TLE - 7 oekete e [ crange [ Acdition
NAME AME
STREET ADDARESS STREET ADDRESS
LMy -5T-7P CiY-S7-2P
TITLE 3 dekte TILE ] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
LiTy-S1-71P cTY-ST-27
TTLE 1 oepte e [ change  [C] Addition
SAME WAME
STREET ADPRESS STREET ADORESS
CITY-S8T-aP Cy-S1-27
WILE 3 petee SITLE O crange [ caition
NAME NANE
STREET ADORESS STREET ADORESS
GiY-ST- 2P on-S1-2p
TIRE 3 petese e [J Change [ Addition
NAME RAxE
STREET ADDAESS SIHEET ADORESS
Ci1y-SI-27 CiTY-S1-2P

12. | hereby certify that the information supplied with this liting does aot quality for the exemplions

of the corporation of the receivag o rustee empowered to e
changed, or on an attachment wi) an eddress, with all 0

SIGNATURE:

conlained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental repost is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
wcute this repor as reguired by Chapler 607. Florida Statutes; and thal my name appears in Block 10 of Block 11 i

KL 2P

Daymme Phone #

P2 6e<%c czr.»s




