FILE NOW: FILING FEE IS $61.25

+ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharing Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 730432

1. Corporation Nama

THE SEA GULL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

4440 QCEAN BEACH BLVD.
COCOA BEACH FL 32831

Mailing Address

4440 OCEAN BEACH BLVO.

COCOA BEACH FL 32903t

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90106 044 ****61 .25

. U

AR

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
21) 26 06/20/1977
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Nurnber Applied For
22 [27] 592177739 Not Applicable
City & Stats City & Stat ’ . itional
ty & State m iy & Siate 5. Certifcate of Status Desired - (] $8.75 Additonal
El 28 Fee Required
Zip Country 2ip Cauntry 6. Election Campaign Financing | O $5.00 May Be
E H E @ Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nama ’ -
JORDAN. JOHN 82[ Strest Address (P.0. Box Numbar is Not Acceptable)
506 HOLLY DR .
SATELUTE BCH FL 32937 8 .
84} City F L Jas Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nams of ragistered agent and titie if applicable. (NOTE: Ragistered Agent signature required wheh reinstating) GATE 6
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 %
TTLE S T DELETE 11TME {JcChange  (JAddition | =
NAME BRACKETT, ELMER E JR 12 NAME =
smeeranoress| PO BOX 321439 N/A 13 STREET ADDRESS g
arv-sr.ze | COCOA BEACH FL 32931 14 CITY- ST 2P 2
TME VPD [ DELETE 21 TME [Changs  [}Addiion | Q
NAME HARTMAN, DAN 22 NAME ,
strees aporess| 1200 ROBBINSWOOD DR 23 STREET ADDRESS
env-sr.ze | ROCKLEDGE FL 2 4CITY-ST. 2P
TME D [] DELETE 34 TMLE - - - - Change  [[] Addition
NAME JORDAN, JOHN 32 NAME
streer anoress| 506 HOLLY DR 33 STREET ADORESS
on-stze | SATEUUTE BEACH FL / 34.CMY-ST-ZP
TILE P ™ DELETE 41TME [JChange  [T]Addition
NAME PRITCHETT, CAREY 4 2NAME
swecrAppaess| 2484 NEW FOUND HARBOR DR 43 STREET ADORESS
ore.stze | MERRITT ISLAND FL 44 CITY-ST- 2P -
TILE 4] [ DELETE SATTE JChange  [[]Addition
NAME STACHEL, ROBERT D. S NAME
sweeraooress) 555 FILLMORE AVE. #101 53 STREET ADDRESS
erv-stze | CAPE CANAVERAL FL 54 CITY-ST-2P
TME (0 DELETE 81 TMLE [OChange  [] Addition
NAME £.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-ST-7IP 84 CITY-ST-2P )

14. 1 hereby certify that the information supplied with this filing does, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annuai report or supplemental anpual reps
officer or director of the corporation or the receivefr pr tryé

rt iff true and accurate and that my signatura shalt hava the same legat effect as if made under oath; that ! am an
5 gdto executs this report as required by Chapter 17, Florida Statutes; and that my name appears in
| other jke empowered. .




