i
v

FILE NOW: FILING FEE IS $61.25 FILED

nggopig'ﬁgN FLORID::::::M::L(:FSTATE A r 22, 1999 8:00 am g
ANNUAL REPORT Secrtary of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90077 030 ****5] 25

DOCUMENT # 760667 i

1. Corporation Name

SEA HAVEN CONDOMINIUM ASSQCIATION, INC.

Mailing Address

6100 AlA SOUTH
ST AUGUSTINE FL 32064

Principal Place of Business

6100 AlA SOUTH
ST AUGUSTINE FL 32084

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m : m 11/13/1981
Suite, Apt. #, etc. -~ .. Suite, Apt. #.etc, o 4. FEI Number . Applied For
= p 59-2215816 - [ [Not Appiicable |
City & State City & State it
d g4 5. Cerfifcate of Status Desired ~ [J $8.75 Additional
EI El Feé Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be .
124] [2s] 20] {30] Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' . 81| Name '
WARD, SANDI Sty 82| Strest Address (P.O. Box Number is Not Acceptable) '
6100 AIASOUTH - .-« :
ST AUGUSTINE FL 32084 8 ;
R 84| City FL 85| Zip Gode |
11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Flerida Statutes, the abova-named corporation submits this statement for the pumose of changing its registerad

offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of diractors. | heraby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | hareby certify that the information suppfied with this filing doss not gualify for the exempt,
indicated on this annual report or supplemental annual report is true and accurate and tha
iver or trustee.empowered to.execule.this repart.as required |
ment with an address, with all other like empowered.

15 VAR ZRAIRED

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e VR

officer or director of the corporation or the r
. .—===Block:12 or-Block-13:if changed;or on-an’,

=
SIGNATUR

T e ™

by,

jon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that{am an___
Chapter.617,zFlorida.Statutes;-and-that my-name-appears m=="""= -

W7/77 WYL

SIGNATURE ‘Signature, typad of printed name of Tegistsred egent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8 i;‘.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g 4{

e PD DI oELETE 11TE Vice VYAesinpeant VD @thage  ClAddlion| T

NAME WARD, SANDI 12 NAME M~

swreeTropress| 6100 ATA S 13 5TREET ADDRESS ssa?gv%uéd“;?éo oA D §_, ii

ervsrze | ST AUGUSTINE FL uervsize | ALY conui e s a3 g
Jome— o[ TD. - Ooeete. famme -, | Ddeewe | o . © [@Change  [JAddiion | O ¥

NAME TENCRE, JACOB 220t Mmeadon. DAND

sreevaoress| 6832 ALPINE DRIVE 2asmeeTanoress| (L 1T13 Yenche BLU D |

erv-srar | ANNANDALE VA 2.4CTY-ST-ZP Tartionpiile M. 3134 [

TME D ] DELETE 34TMLE [JChange [ Addition

NAME SANTOS, SAMSON 32 NAME

streeTanoress| 5418 BURDETTE ROAD 33 STREET ADDRESS '

CITY-ST-2P JACKSONVILLE FL 32211 34, CITY-ST-2F

TLE VD [ DELETE 4.1 TME [JChange  []Addition

NAME MARON, DAVID 4. 2NAME

sTreet aporess| 11173 BEACH BLVD 43 STREET ADDRESS ‘

omv.srze | JACKSONVILLE FL 32246 44CITY-5T-ZP :

meq -5 [ t8D. L s [J DELETE SATME ClChange [ Addition

wve oy | -WEINMAN, DOROTHY 6.2 NAME

swmeetanpress| 6100 A1A S #114 6.1 STREET ADDRESS |

CITY-ST-ZIP ST. AUGUSTINE FL 32084 54 CATY-ST-2P o

TRE ] DELETE 6.1 TME [OChange [ Addition b

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2iP 64 CITY-ST-2IP .




