FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

ooy ot Secretary of State

DIVISION OF CORPORATIONS

808

DOCUMENT # 760667 (6)

1. Corporation Name

SEA HAVEN CONDOMINIUM ASSOCIATION, INC.

A A G

Principal Place of Business Malling Address
6100 AlA SOUTH £100 AlA SOUTH
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
3. Date Incorporated o Qualiied | 3a. Date of Last Repon
11/13/1981 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;El 592215816 .| Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. N $8.78 Addgiionat
;ﬂ E} 6. Cerlificats of Status Desired (] Fat Required
City & State City & State 6. Blection Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation hds liabllity for Intangible tax under 6. 199.032,
24] 25] 20] 30 Florida Statutes Clves CNo
9, Namse and Addreas of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
WARD, SANDI 82| Strest Address (P.O, Box Number is Not Acceptable)
6100 AtA SOUTH
ST AUGUSTINE FL 32084 &
84| 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 statemant for the pur%se'a cha.nqing its registered
oflice or registered agent, or both, in the State of Florida. Buch change was authorized by the corporation’s board of direclors. | heraby accept the sppoiriment as registered
agent. | am faminiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of regstered agant and litle I applicatile, {NOTE: Registared Agent aignature requited when rainslating) . DA'FE

12. OFFICERS AND DIRECTORS [ KB ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD | L 14TmE [JCrange T Addition
NAME WARD, SANDI l 1.2 NAME

sireeTanoness | G100 ATA S 1.3 STREET ADDRESS

CIrY-ST-2P ST AUGUSTINE FL 1.4 CHY-S1- 2P

TITLE ™ (X oECETE 21 TLE ™ ‘ Wl Cranga LT Addition
NAME WALLY, MARCUS 22 NAME Jacob Tenore

seeraooress | 6100 ATA SOUTH UNIT 212 24 STREET ADDRESS 1oi

CITY-ST-2IP ST. AUGUSTINE FL ' 2,400y §T-2P M 3443

TIE sD L DELETE 31THLE D ) & Change [ Addition
NAME GILLESPIE, SANDRA 3.2 NAME Santos Samson

sweeraooiess | 3901 SW FOURTH sasmerooRess | 5418 Burdette Road

BiTY-ST-2P GAINESVILLE FL

34.CITY-§1-2IP

__Jacksonville, F1, 32211

mE LT ofLeETE 4A1TTE T Crange L] Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-51-2F 4.4 CITY-ST- 2IP

TITLE LT DELETE 511MLE _ L] Change [T Addition
NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY- §1- 2P 54CY-81-2P

TMLE U1 pELETE 6.1 TITLE [ change ] Aodition
HAME 6.2 NAME

STREET ANDRESS 6.3 STREET ADDRESS

Ciry-S1-2P 8.4 CITY-5T-2IP

14. | do hereby certily thal the information supplied with this filing doas not qualify lor the exemption slated in Saction 119,07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
ation or the receiver or trustes empowered to execule this report as required by Chapter 817, Florida Statules; and that my nage
nged, or on an atachment with an address.

B SR e ) 44 K77

SIdNATUHE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR

| am an officer or diractor of the cor
appears in Block 12 or Block 13 if

SIGNATURE: _

Daytime Phaone ¥ 0077284

Po- PO - 2200

NONPROFIT SMPD FLORIDA DEPARTMENT OF STATE May O 1 1997 8 : Ooam

CR2E037 (9/%)




