2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000160676

FILED
07,2006 8:00 am

1. Entity Name

SEASIDE GROUNDS MANAGEMENT, INCORPORATED

Principal Place of Business

P.0. BOX 613
SANIBEL, FL 33957

Mailing Address

P.0.BOX 613
SANIBEL, FL 33957

2. Principal Place of Business

%. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, atc.

%
ecretary of State

09-07-2006 90013 049 ***150.00

— -y

AN

07032006 Chg-P CR2E034 (11/05)
Clly & State City & State 4, FE) Number Applied For
APPLIED FOR 6 S'£a§ |37 & Not Applicable
Zp Country Zip Country 5. Cerntiticate of Status Desited N Eg;?q ﬁﬂmal
8. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOENCH, MARGARET G.
5089 SANIBEL CAPTIVA RD. Street Address (P.O. Box Numnber is Not Acceptable)
SANIBEL ISLAND, FL 33957
sl "
s City FL Zip Code

8. The above named entity Suimils this staterment for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
Sigrature. typoed or printad narme of registerad agent ancd tite It sppicenie. (NOTE: Registered AQent signature requirad whee roinetating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
" Due by Beptember 6, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

. 10. , 3 OFFICERS AND DIRECTORS | K28 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D":'. - [ Dalete TME [JChange [} Addition
mue ' | MOENCH, MARGARET G. HAME
STREET ADORESS | P.O. BOX 613 STREET ADORESS
omv-s-2r | SANIBEL, FL 33957 cIry-S1- 2P
TITLE e oo 0 elete TITLE Dchange [ Addition
NAME . * NAME
STREET ADDRESS STREET ADDRESS
CY-sT-29 CHTY. ST 20
L O Delete WIE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-8T-2IP cy-s1-29
Tme O3 etete THLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-5T- 2P CIFY-ST-2P
TME 3 Detete TILE Ol Changs (] Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TME O Detete TLE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | arn an officer or director
of the corporalion or the receiver or trustee empowered to execute this raport as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

crmuaTIBE. W,ég Ty seu K



