FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 b2
DOCUMENT # 743324 (6)

1. Corporation Name

SEAWINDS OF NEW SMYRNA BEACH OWNERS ASSOCIATION,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DVISION OF CORPORATIONS

4875 S. ATLANTIC AVENUE 4875 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
"3, Date Incorporated or Qualified 3a. Date of Lasgt Report
06/20/1978 02/08/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Nurmber Applied For
;‘ B a . L 59'2362781 Not Applicable
Sulle. Apt. 4, etc. Sulle. Apt. #, etc. 5. Certificate: of Status Desired [ $8.75 Addlllonal
;":rl m o Fee Required
City & State Gy & state 6. Election Canipaign Financing $5.00 May Be
2—31 23] L | Trost Fune Contribution O Added toc Feas
Zip Country | dp Gountry 8. This corporation has habibty for intangible tax under s 199.032,
E ';.’Ti 291 El __ Horida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
GILLESPIE: W. M. (82 "Stical Address (P.O. Box Number 15 Not Acceptable)
233 NORTH CAUSEWAY
NEW SMYRNA BEACH FL B3
B4| Ciy 85| Zip Code
FL |*|

1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the parpase of changing its registered ofice
o registered agent, or both, in the State of Fiorida. Such ghange was authorized by the corporation’s board o directors. | hereby ascept the appaintment as registered agent. | am
faminar with, and accept the obl:gations of, Sechon 617.0503, Florida Statutes

SIGNATURE _ e e o e .
Sl o by 07 pritted 0 0 rontned Wit an § W eppicati O Fste et Agent sunairs e d whe | roestabeag: - DATE

12, OFFICERS AND DIREGTORS 13. ADDEIONSCHANGE S 100 TIGERS AND DFECTONS 19 17

THLE PD C0ELETE THLE T []Changs [ ] Addition

NANE HALE, LESTER 1.2 NAME

sTReeT ADoRess | 4875 & ATLANTIC AVE 1.3 SIREE! ANORESS

CiTY-51-7P NEW SMYRNA BCH. FL 1AGIY- 51 2P

TInE TD [JoeeTe 21TILE [crange [ Aaditon

NAME CARUSO JR, AUSTIN 22 KAME

sweeraooress | 2024 COMPANERO AVE 23 STREET ADDRESS

CiTY-ST- 2P QRLANDO FL 5 ATy =Sl 2

TITLE vD [CIDELETE 31 TITLE [AChange  [] Addition

NAME FRIDRICH, GERALD 3.2 NAME

sreeeraooress | 2909 POSTON AVE 33STHELT ADDRESS

CITY-S1-219 NASHVILLE TN - 54 CITY-S1-2P

THLE SD [JOELETE 41 TITLE [(Change [ Addition

HAME WOOLF, DON A 4 2 NAME

steeet acoress | 8017 CARLTON RD 43 STHEET ADDAESS

TV -ST-21P RIVERDALE GA L raonvsiae o

TITLE [(DELETE 5 1TILE [Change [ Addition

HAME 5.2 NAMF

STREET ADDRESS 53 STHEH ADDAESS

CIY-5I-2F - 5.4 0ITY-§7- 2P

TILE CIDELETE 6.1 TITLE OChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 SIREE | ADORESS

CITY-ST- 7P B4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Slatutes. | further
certfy that the infonmalion indicated on this annual report or supplementa’ annual report is true and accurate and thal my signatura shall have the same legal effect as if made under
oath; that | am an officer ar direclar of the copporation or the recekver or trustec empowered o execute this repor as required by Cnapter 617, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if changed A ongin attachiment with an address,

SIGNATURE: _ LES7EL 3% Geyf- 27 b610

: [ e
NAME OF SIGHNING OFFICER OR DIRECTOR Drte Ayt 2 Phos #

SIGNATURE AND

CR2E037 {12/95)




