FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION A S Apr 17 1997 8:00am
ANNUAL REPORT .
Secretary of State

Sowr

1997

DOCUMENT # 75698 (2)

1. Corporation Name

Seabreene. Condpminium onUnpg l'nd(‘tﬂ.,xf;ﬁfd iV LTA

Principal Place of Business Mailing Address ﬂ-&wd a1ion Ty

e,
5201 GULF DR NC. ' ‘
L-3HE-AVENDEC— 5201 GULF DR
HOLMES BEAGH FL 3417 HOLMES BEACH FL 3421717%) : Do §g T e Do Ht —
Us . aem?e 'or ualifi . aﬁg} 7@,?%
2. Principal Place of Business 2a. Malling Address 4. FEI Num i Applied For
A o] N§5"%4140‘| Not Applicable
Suite, Apl #, elc. Suite, Apt. #, atc.
uie. Ap el uie, Apl- £, el 5. Certificate of Status Desited |:| $8°75 Additional
22 ;;I : Fee Required
City & State Crty & State 6. Eleclion Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribuion W] Added to Fees
2p Country Zip Country B. This corporation has liability for Intangible lax under 5. 189,032,
24| 23] 20} (30] Florida Statules Clves [Ne
+ 9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
VANN. VREDE, DAVID 82| Street Address (P.O. Box Number Is Not Acceptable)
5201 GULF DR
HOLMES BEACH FL 34217 83
* B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its re?islered
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 repistered
agent | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgrature, typed or printed name ol reglstered agent and 1tle if applicable. (NOTE Registered Agant signatire required whan reinstating) DATE _
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12

TILE DP ] DELETE 14 TIME TFChange L] Aodition g’
NAME ANNIS, MARTIN 1.2 NAME P
sreer aomiess | 4038 39TH ST 1,3 STREET ADDRESS §
CITY-§1-21P HOLMES BCH FL ) 140MY-8T-2 &
e b e 2V IME . [T Change L Addiion | O
NAME RO S, 2.2 NAME R

stRrer annress | 408 3} J 23 stheet anohess o

CITY - ST-7F HO 2 4ITY-51-2P

ML 1] DELETE 31 TMLE L] Change L] Addhion
NAME TOUCHETTE, PAT 32 NAME

stree anoniss | 403 39TH ST #3 %3 STREET ADIDRESS

£Y-S1- 20 HOLMES BEACH FL _ 34.0/TY-51-2P

e Aors Sefce P 1D e 41 TITLE L] Change LT Addiion
N 6510 Wedge wood Chage_ |2

STHEET ADDRESS s e e, G’ﬂ' 30/ 7 ‘/ 4.3 STREET ADDRESS

CITY - SI-ZiP / AALITY-ST-21P

TITLE Y DELETE 51 TLE J Chanpe Addniorbf\
NANE 5.2 HAME ,\1 h
STREET ADDRESS 5.3 STREET ADIRESS J\)\

BITY - ST-21P 5.4 CITY-51-2IP

TITLE [ oeLETE 6.1 TITLE ECOO00= 1 s Sigene [ Ao
HAME 6.2 NAME ~04/21/97--D1035--012

STREE} ACDRESS £.3 STREET ADDRESS #*%h1, 25

Iy -§1-2p ﬂ £4 CITY- 51-21P

14. | do hereby cerhiy that the information suppliad with fifis filng does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes, | further certify that the
informalion indicatad on this anpual reporfor su pl antal annual report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that
[

t am an officer or director of thé corporatn or the fegeiver or frustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Black Ag i changld, or g attachrivent with an address,

SIGNATURE: ___ A W)NOT VIARTY R R 3/ 2// 77 72894540

. - 43
EINATURE AND VYPED OR FRINTED NAME OF SANINE OFECER OB NRECTOR MNata Noutdirre Breee: 8 ONAS1A%




