FILE NOW: FILING FEE IS $61.25

FILED

MONPROFIT
CORPORATION
ANMUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 728053

1. Corporation Name

SEASPRAY CONDOMINUM ASSOCIATION, INC.

Principat Place of Business

1530 HIGHWAY 98 EAST
FORT WALTON BEACH FL 32548

Mailing Address
1530 HIGHWAY 98 EAST

FORT WALTON BEACH FL 32548

Apr 27,1999 8:
ecretary of State

04-27-1999 90080 023 ****6] 25

00 am

MR AR RN

Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

[25]

Zip
[20] 22578~ 6338 [a0]

2.
2] 26| /530 Mesels sTor Ay S.E) 11973
Suite, At #, elc. Suite, Apt. #, atc. 4. FE| Number Apg lied For
=] ] ' 50-1395220 ot Avpicabia
ity & Stats N i tat iti
City © City & State 5. Cenlifcate of Status Desired O $8'75 A!qluonal
E‘ ;l Fee Required
___] Zip Courtry Country 6. Election Campaign Firancing $5.00 t1ay Be
24

Trust Fund Contribution

Added ta Fees

9. Name and Adgress of Current Registered Agent

PETTIT, LAWRENCE W
28 SOLAR STREET
MARY ESTHER FL 32569

10. Name and Address of New Registercd Agent
B1] Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
B4| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502
office or registered agent, or both, in the State o
agent. | am familiar with, and accept the obligations of, Section 617.0503, F.orida Statutes.

and 617.1508, Florida Statiftes, the above-named corporation submits this statement for the purpese of changing its -egistered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

Signature, typed of printed numa of registered agent and titie #f applicable.

(NO E: Registerad Agenl signature 7ecuired whan reinslating

DATE

12. OFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO 35 IN 32
ME PD M DELETE 11TME [JChange [ Aadition
NAME KONSTANS, CONSTNTINE 1.2 NAME

swreeTaporzss| 2020 DEAN ST, STEF 13 STREET ADDRESS

CTY-ST- 7P ST. CHARLES IL 5 14 CITY-ST-2IP v -
TME VD DELETE 24 TME D . [J<hange dition
wwe | GRIFFITH, ROBERT L e TAWER, "Zﬁﬁ"’f D o

smeeerscowess| 7018 TIFTON AVENUE nemeeriomess] | 4 O3 BuLEN

CITY-57-21P MONTGOMERY AL 2. 4CITY-ST-2P coLvmB/A s MD A0 ‘/f

TME VD [ DELETE 31TITLE Fo BChangs [ Addition
NAME WILLIAMS, JOHN § 32 NAME

streeTaonress| P.O. BOX 1075 N/A 33 $TREET ADDRESS

CITY-5T-2P FORT WALTON BEACH FL 34, CITY-ST-ZIP _
HTNA:FE Is<::l).PATRlCK COLUMBUS e :l12ThILATL;E D Biwr X, G. pAUD e ™
sweeraooress| P.O. BOX 878 N/A omeropess| || EBE @0 CaamARAN CT

CITy-ST-2P HALEYVILLE AL 44 CITY-5T-2IP FA&“’FIP}’ EM éﬂ' 3056/3_

TTLE TD [] DELETE 54TIMLE [Jchange  ((] Addition
NAME DYKE-VAN, ELYSE 52 NAME

streeTanoress| 283 BRIARWOOD CIRCLE 53 STREET ADDRESS

CITY-ST-2P FORT WALTON SEACH FL 54 CITY-5T-2P

TRE AS [ DELETE 81 TIMLE change [ Addition
NAME PETTIT, LAWRENCE W 6.2 NAME

smreeraooress| 28 SOLAR ST 6.3 STREET ADDRESS

CITY-ST-ZP MARY ESTHER FL 32569 54CITY-5T-2P

14. | hereby certify that the information supplied w th this filing does not qualify for the exemption stated in Section 118.0:7(3)(1), Florida Statutes. | further certify that the infarmation
indiceted on this annual report or supplemental annual report is true and accurate and that my signzture shall have 'he same legal effect as if made under oath; that | am an
iver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name app3ars in

officer or director of the corpor
Block 12 or Block 13 if change:

%

- R

agidress, with alt other like empowered.

ation or |

Yufoz

Zso Q44 /0 E

0083812

i ettt it 1 N | i i

CR2EQ37 (11/98)

Daytime Phone #

2E Ee




