SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

FILED

ng;&g&gﬂ&q FLORIDA DEPARTMENT OF STATE 5
Sandra B, Mortham *
revhg i ware . Morn Oct 15 1998 8:00am
DIVISION OF CORPORATIONS

Secretary of State

S ASSOCI

DOCUMENT # 756988

1. Corporation Name

SEABREEZE CONDOMINIUM ON ANNA MARIA ISLAND OWNER

(2)

ATION, INC.

0 TR

Princlpal Piace of Business

Mailing Addross

5201 GULF DR 5201 GULF DR 3. Date Inoorporated or Qualified
30168 AVENUE G 3018 AVENUE C 03/30/1981
HOLMES BEACH FL 342171730 HOLMES BEACH FL 34174730 4. FEl Number ool F
us us fp1ed Tor
v 65'(”4 1 40 1 Mot Applicable
2. Piincipal Place of Business 2a. Matling Address 5. Cortificate of Status Desired D $8.75 Additional
EJ 5] Fee Required
Suite, Apt. ¥, el Sulte, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Bo
El 27 Trust Fund Contribution Added t0 Fees
City & State City & Stato 7. Is this nonprofit corporation a homeownarg association?
23 m Yos L.JNo
Zip Country Zip L' Country 8. This corporation owes or has paid the cuggent year intangible
24 E] m 30 Parsonal Property Tax due June 30. Yes No
9, Name snd Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
81 Name
VANDE VREDE, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
5201 GULF DR
HOLMES BEACH FL 34217 83
84| City 85| Zip Code
FL

1. Pursuant to {

office or registe

ovisions of gections 617.0502 and 617.1508, Florida Statules, the above-named corporation submlie this statement for the purpose of changing Its registered

he
agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmen?as rogistared

agent. | am familar with, and accapt the obligations of, section 67,0503, Florida Stalutes.

SIGNATURE
Eipnature, typed or prinked name of ragiaterad agent snd itls If appiicable {NOTE: Registered Ager! signalura requirad when reinstaling} DBATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS A_N-D_DIRECTORS IN 12 g
TME DP - [T oetere LATmE [ change [ adaton |
HAME ANNIS, MARTIN 1.2 NAME 5
sTReeT DRSS | 4038 39TH ST 1.3 STREET ADDRESS i
crestze  |HOLMES BCH FL 14 CITESTZI &
e D [ oerete 21TME D Change | Addton |©
NAVE SEFEEK, LORI 22NAME _
sTREETADDAESS | 6590 WEDGEWOOD CHASE 23 STREET ADDRESS
CITY-ST2IP SW&EE QA 30174 24 CITY-ST-2IP
e DV [C] pELere 34TMLE [ change [ Addiion
NAME TOUCHETTE, PAT 32NAME
sweeTaopriss| 403 8TH ST #3 83 STREETADDRESS
crvstze _ |HOUMES BEACH FL 34 CITYST.2P
T [ petete 44TTLE [ change [_] Addition
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZP 44 CTY-ST2IP
TE [ bELETE 51TITLE [ change | Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-STZIP 5.4 CITY-51-2IP
e ] oeLete BATME (L] change [ Aition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP &4 CITYST-2IP
14, :nréei;:ll)gdog;tmmﬁ\uea:r;gmt;on uup lied with this filng dgbs not qualify for the exemption stated In section 119.07(‘3)(11, Florlda Statutes. I further certify that !hel; information
1 pplemenial Annual re, Is trve and accurate and that my signature shall have the same legal eifect as if made under oath; that | am
an officer or dirattor of the corpgration or the rgoelver or frgstee empowered to execute thls reporl as requlred by Chapter 617, Florida Statules; and thatfmy name appears

in Block 12 or Block 13 If changed, or

SIGNATURE:

an address,

2ol fi5 1178~ 4582

BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Daylimo Phone #



