FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

ny

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

POCUMENT # 760667

(6)

 SEA HAVEN CONDOMINIUM ASSOCIATION, INC.

O

Indicated on this annual repon o supplema
officer or director of the corporation of the
Block 12 or Block 13 if changed, or on a

a

SIGNATURE:

..‘ [
Principal Place of Businegs Malling Address
g“m AA mﬂ ?TmAU%?JS;IS“IIUEmFL 3. Date Incorporated ar Qualified
- . 13/13/1981
4. FEI Number Applisd For
592215816 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
Pe ¢ 9 Addr 5. Certificate of Status Desired ] $8.75 ddtional
21 ‘ ;ﬂ Fee Required
Suite, Apl. ¥, etc. Suite, Apt. #, slc, 8. Election Campalgn Financing $5.00 May Ba
;‘Fl Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a horpeowners association?
p=) 28 o5
Zip Country Zip Couniry 8. This corporation owes of has paid the current year intangible
24 ;I ;;l ;—0] Parsonal Property Tax due June 30. Yoz [ ]No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of Now Registersti Agent
81] Name
WARD, SANDI 82| Street Address (P.O. Box Number is Not Acceptable}
6100 A1A SOUTH l :
ST AUGUSTINE FL 32084 8
84| City |cs| Zip Coda
q ___FL
11. Pureuant 1o the 501 Sections 617.0502 and 617.1508, Florida Statutes, the above-namaed corporation submits this statement for the pugpose of changing s reglstarad
office o regis gif, or both, In the State of Firida. Such changs was authorized by the corporation's board of directors. | hereby accagy the appéintment g€ registered
agent. L.am . 8nd acgend the obljgdligrisjol, Section 617. , Floride Statutes. c,)
SIGNATURE
J o printad name ol regiulerad sgent and tike i applicabls {NOTE- Rogistered Agent sianature requied whan reinsteting) L DA
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD T ] DELETE LITNE [J change  [J Addition
NAME WARD, SANDI 1.2 NAME
smeerAporess | 6100 A1A § 1.3 STREET ADDRESS
oy S1-2¢ ST AUGUSTINE FL 1A CITY-ST-21F
THLE i) TJ DELETE 21 TIHE [ change L Addition
NAME TENORE, JACOB 2.2 NAME
strert apokess | 6832 ALPINE DRIVE 2.3 STREET ADDRESS
CITY-5T-29 ANNANDALE VA 2.4 CITY-5T-2P
TME .~ . TJ ofLETE 3ATMLE vV Rl Change [ Addition
N SANTOS, SAMSON 3200 SATOS qmsuaJ
smeersnoress | 5418 BURDETTE ROAD 3.3 STREET ADDRESS k‘\\"z Boderre Scad
CITY-ST-29 JACKSONVILLE FL sacmv-st2e | Je .
TME ' [J GELETE 41 TITLE v Change Addifion
NAME 4.2 MAME Dava Maromn
STREET ADDRESS asmeEoRess WA Beadls Blud
oY-5T-2° 4400V-5T-2¢ '\ 22N o
Le L DELETE SATITLE s/ D Change Addition
L3
N s20me Perotiny Weiamaa
STREET ADDRESS 53STREEVADORESS | fg IS PRI & W LI
CITY-5T-21 sacrvstze_ 1SELAeusyine . FL 32D8Y
TLE 1T oELETE 61 THLE 4 1 [ change [ Asdition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
OITY-ST-P 6.4 CITY-ST- 2P
14, 1 heraby certily that the information supplied wjth this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

nnugl repor is true and accurate and {

‘eiver or trustee empowered 10 execute this report as required by Chapter 6

achment with an addrges.

t my signature shall have the same legal effect as If made under oath; that | am an

, Florida Statutes; and that my name appears in

Ly, \ >fec)

CR2EG37 (1097)



