2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000090643

1. Entity Name

SEAHORSE COMMUNITIES, INC.

Principal Place of Business

3575 BONITA BEACH RCAD
BONITA SPRINGS FL 34134

Mailing Address

3575 BONITA BEACH ROAD
BONITA SPRINGS FL 34134

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

LT

3575 BONITA BEACH ROAD
BONITA SPRINGS FL 34134

1st MOORE CR2E034 (10/05)
City & Srate City & State 4, FE| Number Applied For
59-3606683 Not Applicable

Zip Couniry ap Country 5. Certificate of Staius Desired M 58'75 A_dditionaJ

N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. ¢ e Name
BACARDI, STEVE —

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

City

FL { Zip Code

£
8. The above named egltity

SIGNATUR

Y /
mils this stategffent for the purposg’Pf ganging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r#gi age
L ) (, I pefoé
PralLn of preted nare of tegur!d agonl and Lile 1 aophc.“e (NOTE: Regisiared Agent signature requuad when ionstakng) T DAFE'

17 LRICE Nown! FEE IS sts0.00.
,:+ After May 1, 2006 Fee Will: Be $550.0

.a‘l(‘g.Chegic_,‘Payqule:lp‘ Florida Departiient of State

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSDT O petete TITLE O Change [ Addition
NAME BACARDI, STEVE NAME S _ _
STREET ADDRESS | 27020 FLAMINGO DRIVE STREET ADGRESS TOooESEZDETET
oiv-size | BONITA SPRINGS FL 34135 cTv-s1-2p 04 De 0501041 --017  ##263. 75
TIMLE O velete TITLE [3 Change [ Addition
MAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CAY-ST-ZPP
THLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P CITY-ST-19
TMLE O petete TITLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5i- 29
e [ petete TITLE [ change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P
TILE 0] petete TMmE [ change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

if changed, or on an attaghyfe

4

an address

SIGNATUR

alt other iiie(jW

12. | hereby ceriity that the information suplied with this fifing does not guality for the exemptions contained in Section 119, Florida Starutes. | further certify that the information
indicated on this report or supPlemerial repont is true gnd accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or direcior
of the corporation or the er g stee empowgd to execute this report as required by Chapter 607, Flarida Statutes: and hat goy name appears in Block 10 or Block 11

AT 947-5§%

7%

SIGNATURE AND TYPED §R BEGWHTED MAME OF SIGNING OFFICER OR DIRECTOR

/ : Date

Daytma Phone 4




