FILE NOW: FILING FEE IS $61.25

. NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Syl Sendra B. Moriham FILED
ANNUAL REPORT £t e

1996 T von or comomions Jun 03 1996 8:00 am

DOCUMENT # “’{ 66/2’]3 Secretary of State

1. Corporation Name
THE EMERALD SEAS OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

660 NORTH OCEAN BLVD 660 NORTH OCEAN BLVD.

DEERFIELD BEACH, FL. DEERFTIELD BEACH, FL. 3. Dale Incorporated or Qualified 3a. Date of Lasl Report
33441 33441 12/31 /1980 4/13/95
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21] 26] 59-2181487 Not Appicable
Suite, Apl. 4, etc. Suite, Apl. #, elc. . . $8.75 Additional
2 a 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
;5[ E Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporalian has liability for intapgtble tax under . 199,032,
[24] |25] 20 [30] Florida Statutes ves [IMNo
¢, 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
Y ZAMOJSKI ’ WALTER 82| Strect Address [P.0. Box Nurnber is Mot Acceptable)
660 NORTH OCEAN BOULEVARD
DEERFIELD BEACH FL 33441 B3
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the abligations of, Section 6170503, Florida Statutes.

SIGNATURE . ST
Slgraturs. typed or grinled nana of registered agent and title if applizabile [NQTE: Registered Agent signature requirsd when reinslating! DATE
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFHCERS AND DIREGTORS IN 12
ol ¥ ey
TITLE [CIDELETE 11 TIMLE [CJChange [ Addition
NAME ZAMOJSKYI, WALTER 1 2 HAME
STREET ADORESS 660 NORTH OCEAN BOULE‘;’;‘I}E 1 1.3 STREET ADDRESS
CITY-§1-2P DEERFIELD BEACH, FL. 14CITY-$1-2IP
TSLE oD . CIDELETE 21TILE [JChange L) Addilion
STREET ADDRESS 660 NORTH OCEAN BOULEVARD 23 STREET ADDRESS
CITY-§T- 2 DEERFIELD BEACH, FL. 33441 5 4 CITY-8T-21P
TITLE VPD [(JDELETE 3ITILE [JChange [ Addition
NAME SAMPSON, BARBARA A2 NAME
STEETADDRESS | 7630 KISMET STREET 3.3 STREET ADDRESS
CITY-ST- 2P MT'nth_R FL 33023 3.4 CTY-ST-TP -
TLE D i ' ¥ [IDELETE 41701LE [Change TR Addiion
NAME ELAINE LUNDGREN MANGLES 42 e
SRETAIDRESS 1 21631 CORONADO AVE 3 STREE] ADDRESS
CITY-ST-21P BOCA _RATON T 3 qé_ 23 44 CITY-S§T-2IP
ME ey CIOELETE 51TITE [JChange  [] Acdition
NAME 5.2 NAME S - . .
- o L Sl L T
STREET ADDRESS 5.3 STREET ADORESS Eit}_éb"l_!}?fl'ﬁ :‘l'bjl El:ll .—i,‘_-: Eﬁ %E; ﬁ
Ciy-ST-2p 84 CITY-5T-2F Gt Y2 T P
TIILE IDELETE 6. TITLE et [0 &nange dition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS J
GITY-§T-2IP 6.4 CITY-ST-21P

14. | do nareby cerlify that the information suppiied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k)}, Fiorida Statutes. { further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature ehall nave the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowsred to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmient with an address.

SIGNATURE: ﬁﬂ%izg?ﬁﬁ%:_ﬁ_ _,-f»%g/% PR pbv0

SIGNATURE AND T Date Datirme Prong #

CR2E037 (12/95)




