FILE NOW: FILING FEE IS $61.25

FILED

“NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Ji.
FLORIDA DEPARTMENT OF $TATE
Sandra B. Mortham
Secretary of State

Mar 05 1997 8:00am
Secretary of State

DIVISION OF COHPO!}?ATIGNS
DOCUMENT # 741183 (8)

SEA PALMS CONDOMINIUM ASSOCIATION, INC.

Principa! Place of Business

320 N. ATA
FT. PIERCE FL 34949

Mailing Addrass

3200 N. ATA '
FT. PIERCE FL 349408872

T

3. Dale Incorporated or Qualified
1977

3a. Dataia} 1%711%01

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
Wl m 59'1370269 Not Applicable
Sutie, Apt_ #, ol Sutle, ApL. #, elc, . $8.75 Aaditional
;‘ ;;l 5. Cariificate of Status Desired | Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—E\ E\ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25 20 30] Florida Stalutes ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLYNN. EDMUND 82| Street Address (P.0. Box Number is Not Accaplabia)
3200 N. ATA #6804
FT.PIERCE FL 34948 8
) 84| Gy 85] Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the pur%s
office or regislered 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

@ ol changing its registered

SIGNATURE Signature typed or printed name of registernd agenl and title if applicable. {NOTE: Regislarad Agen| signalure required when teingtating) DATE

12. OFFICERS AND DIRECTORS 13 ADDHIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
THLE VP [ DELETE 1A TILE [ Ghange [ Radition &
NAME TAGGART, JOHN 12 NAME Gem(& o@ﬂ-" P
sweeerapoeess | 3200 N. ATA #8604 smeaaooress | 3200 A ALA #6607 Lgu
CTY-§T-20 FY. PIERCE FL 34949 14 BITY-ST-2P £i, Qerce FL. 29999 &
TINLE D [ DELETE 21TILE D . 4 L1 crange bl Addition 1O
A REEDER, JOHN 22N0 RELL 7AW mm% 102

sweeTaooress | 3200 N ATA #907 2astheeTnonss | 3 A00 N-A

orsize | FT. PIERCE FL 34349 vovaw | Pt Peace FL. 394944

TILE P [T DeLETE 31 TIE ’ Y T 1) Crange L] Additian
NAME FLYNN, EOMUND 12 NAME

sreetaporess | 3200 N, A1A #604 1.3 STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34949 34, CITY-ST-2IP

i D ] DELETE LATITLE Clchange L] Addition
NAME SINCERBEAUX, JOHN 4.2 NAE

streeTaooress | 3200 N ATA #2090 4.3 STREET ADDRESS

CITY-S7- 2P FT PIERCE FL 34949 4ACITY~ST-2P

TIE [ CI DRLETE 51 TITLE I cnange [ Addijjon
NAME MORRISSEY, JIM 5.2 NAME {\
sreesapoiess | 3200 N A1A 707 §.3 STREET ADDRESS %é\
¢INY-S1-21P FT PIERCE FL 34049 84T -ST- 7P

TILE [CJoELETE 6.1 TITLE [ change — L Addition
NAME 6.2 KAME

STREET ADORESS 6.3 STAEET ADDRESS

ATy -ST- 2P 64 LAY-5T-2IP ))’\-J}*/ ﬁ(ol?/(

appears in Block 12 or Block 13 i change

SIGNATURE: /é’,

14. | do hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Stétutes. | further certify that the
information indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or direclor of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and thal my name

r on an attachment with an address.

SN oky S/cERLBEA v 2/4? 7




