FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

3 Secretary of Siale

DMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

760667
SEA HAVEN CONDOMINIUM ASSOCIATION, INC.

(6)

Principa Place of Business

6100 AlA SOUTH
ST AUGUSTINE FL 32084

LR O

Mailing Address

6100 AIA SOUTH
ST AUGLSTINE FL 32084

3. Date Incorporated or Qualfied Ja. Date of Last Report

11/13/1681 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 59-2215816 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, ete. i
uita. Ap v ute. Ap ee 5. Certificate of Status Desired O $8.75 Adé-tlonal
22 ;} Fee Required
Crly & State City & State 6. Election Campaign Financing 0l $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carperation has liability for intangible tax under 5. 199.032,
24 a El m Floricta Statutes O ves ONo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARD, SANDI 82| Street Address (P.O. Box Number is Nat Acceptabie)
6100 A1A SOUTH
ST AUGUSTINE FL 32084 8
8] City 85| Zp Code
/ FL

1. Pursuant to the provisions
or registered agent, or bol

familiar with, and acg e abligationgf,

ections B17.0502 andg €17.1508, Florida Statutes, the above named carporation submits this statement for the purpose of changing its registered office
-0 the Stale of florida. Such change was authorized by the comparation's board of directors. | hereby accept the appointment as registered agent. | am

‘Sihon 617 OSOE‘d E)rida Statutes,
ures ’

SIGNATURE % A/ : o _ e - _
2 ({3 ‘arne: OF regutered agent and L | appl catile (NFITE Regesere Agenl shcarre regurin wh en renrislalig] DATE
12. OF FIGERS AND DIRECTORS 13, ADDITIONS/GHANGES 1O OF FIGERS AND DIREGTONRS IN 17
TITLE PD [CJDELETE 11T [ Crange [ Addition
RAME WARD, SANDI 12 HAME
STREETADORESS | 6100 ATA S 13 STREET ADDRESS
CIvY-$1- 70 ST AUGUSTINE FL VAGITY-S1-2P )
THLE 10 JKoeier 21 Tl T™ M change [T addition
NAME BURNS-STELLA 22 NAKE WA LLV, w4 RLUE \
sTREETADDRESS | G100 ASA-S-LNIT 417 235mhee 1 cokess | (o1 OO ALA S0 Uk 210
OITY-51-21P ST. AUGUSTINE FL 2 4 OITY-ST-2Ip ST- AVG. FL
TiTLE Sh [IDELETE 31TILE [JChange  [] Addilion
NAME GILLESPIE, SANDRA 32 NAME
STREET ADDAESS 3101 SW FOURTH 33 STREET ADDRESS
CiTy-ST- 28 GAINESVILLE FL 34.C0Y-5T-2P
TLE [IDELETE 41 WTLE [changs  [] Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADORESS
CITY - 8T- 2iF 44 CITY-ST-ZIP
TILE [CIDELETE 51TITLE [dChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-SF-21P
TITLE [J0ELETE 61TLE Cdchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY - 51-21p 6.4 CITY-51- 2P

14. 1 do hereby certify thal the information supplied
certify that the information indicated on this a
oath; that | am an officer or director of the ¢
appears in Block 12 or Block 13 if change:

SIGNATURE:

ron an attachment with an addres
-

ND TYPED OR PRINTED NAME OF

I this fiing is voluntarity furmished and does not gualty for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
! report or supplernental annual report is true and accurate and that my signature shalt have the same legal effect as it made under
ration or the receiver or trustee empowered 1o execute this repart as required by Chapler 617, Florida Statutes; and that my name

" Date " Davine Pricn #

CR2E037 (12/95)




