FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 742862

1. Corporation Name

SEASCAPE OF LITTLE HICKORY ISLAND, INC.

Principal Place of Business

25810 HICKORY BLVD.
BONITA SP3IINGS FL 33923
us

Mailing Address

25810 HICKORY BLVD.
BONITA SPRINGS FL 33123
us

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90255 025 ****61 .25

0064718

A EROR OO

1608 - s0fhs - 7

[T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

|21} 26 05/11/1978
Suite, Aot. #, etc. Suite, Apt. #, etc. 4. FEI Number Aprlied For
22 27} 59-1£180436 Not Applicable

City & State

City & State

$8.75 Aiditional

5. i i
EI Ei Certifc ate of Status Desired d Fee Required
Zip Cour try Zip Country 6. Election Campaign Financing a $5.00 t1ay Be
;\ ‘E‘ —El m Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, MARCUS E 82| Street Address (P.O. Box Number is Not Acceptable)
25810 HICKORY BLVD. &
BONITA SPRINGS FL 33923
84[ City

| Zip Cade

FL |®

11. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office cof registered agent, or both, in the State cf Florida. Such change was au
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submi s this statement for the purpose of changing its registered
thorized by the corporition's board of clirectors. | hereby accept the apfointment as regisiered

SIGNATURE —
Signatura, typed or printed na ne of registered agent and tls if applicabls. {NOT =: Registered Agenl signature requirad when reinstating) DATE o=}

iz OFFICERS ANL) DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS .AND DIRECTOHS IN 12 &

TME PD J DELETE 11TIME PO ] ' [ Change NAddition R

e DAVIS, ROBERT S 1200 Rrchand f M’gf& N 5

stmeeT aooress| 25800 HICKORY BLVD APT F403 smeerooness | L 32 85 Kooenr JO, " S

crv-stze | BONITA SPRING FL wervsrze (ST ClAR Shones MI 4038 1Y &

TITLE D ] DELETE 21TMLE 7 ClChange  [JAddition | O

NAWE SCHULENBERG, WALLACE 22NAME

street aporess| 2712 KEITH ST. 23 STREET ADDRESS

CITY-ST-2IP EAU CLAIRE W1 2, 4CITY-ST-2IP .

TILE ™ K DELETE 31 TMLE Mo Tames COulT&R | CJChange  PRAddition

e ARTER, MARY 32me 18500 Lyvcoy TiderR CR

streeT ADDRESS| 25810 HICKORY BLYD APT E601 33 STREET ADDRESS

orv-stze | BONITA SPRINGS Fi worvsze | MYRSHPHTOWN, ZR so/s¥

TIMLE D ) DELETE 41 TME N4 - Kcrage [ Addition

NAME CORCELLI, DIANE 4.2 NAME

streeTaporess| 25820 HICKORY BLVD APT. D-201 43 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34134 4.4 CITY-ST-2P

TIMLE D [ DELETE 51 TITLE [Cchange [ Addition

NAME VANDERPLOEG, CLARE B2NAME

sTreeT A0DRESS| 4014 E. GULL LAKE DRIVE 53 $TREET ADDRESS

crr-st-ze | HICTORY CORNERS W S40iTY-ST-2P

TIMLE VD [ DELETE 6.1 TIMLE '7' o ﬁ‘Change ] Addition

NAE BOGHM, KENNETH s2E BOEHW, KErVETH

smeeranoressi 4282 COUNTRY LANE 6.3 STREET ADORESS

CITY-ST-2IP GREENWOOD IN 64 CITY.ST. ZiP J

14. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the inormation
indicated on this annual report or supplemental annual report is true and accJrate and that my signatire shall have the same legal effect as if made urder oath; that | 3m an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 817, Flarida Statutes: and that my name appe:vs in

Block 12 or Block 13 if changed, or on an attach?'lt with an address, with ell other lik

SIGNATURE: _AZGYATURT R s

ID TYPED OR >RINTED NAMI

SIGNATURI

powered.

997-9§2-3713

SIGNING OF } OR DIRECTOR

@«/ 23 1

Dayume Phone #




