FILE NOW: FILING FEE IS $61.25

NONPROFIT B2, FLORIDA DEPARTMENT OF STATE
CORPORATION 4 y Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # 762767 (2)

1. Corporabon Name

SEA SHADOWS TOWNHOMES OWNERS' ASSOCIATION, INC.

L

Principal Place of Business Maiing Address
4883 HIGH GROVE RD P. O. BOX 13874
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317
us s . Date Incorporated or Qualified 3a. Dale of Last Report
04/06/1982 05/11/1995
2. Principal Place of B siness 2a. Malling Address . FEI Number Applied For
1337 azield Pl | Z S Lo (IB2¥F 59-2217972 Not Applicatie
Suite, Apt. #, etc. Suita, Apt. #, stc. § i ss_?s Additional
E] -;ﬂ . Cerlificate of Status Desired a Foe Required
City & State Cit . Elaction Campaign Financing $5.00 May Be
.@/‘.:,uc. Al WA wEF . Trust Fund Contribution 0 Added 10 Foes
Zip Country Zip Country 8. This corporation has liabllity for intangible 1ax under &, 199.032,
P17/ (%) Lesa 28] 2v3,7 [0 Seed Fiorida Statutes O ves Bdno
g. Name and Address of Current Reglstered Agent i 10. Name and Address of New Registered Agent
‘ 81| Name
CROSBY, JOHN E. 82| Stroet Addross P-0. Box byimber s Not Acceptabie]
| 4883 HIGH GROVE RD. /3137 atd ST
T TALLAHASSEE FL 32308 83
84| City e, 85| Zip Code
7 . FL "\ 72372

11. Pursuant 10 the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-ramed Sorpofation submits this statement for the purpose of changing Tts registered office
or registared agent, or both, in the State of Flonda. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

tamiliar wifh, and acs theebligggons of, Saction 617.0503, Florida Statutes.
SIGNATUR / el
Aatle, bypas printed nanie cf ragisterefége'u anel titio o appiicabie (NOTE: Registered Agent signature required when ralnslating) DATE

17}

12. - CFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnE PD CJoeLETE 1411 e idast BAphange [ Addtion |
Nve DRILLOT, JOHN 12NAE icherd iasr B
sireer aboeess | 100 HORIZON DRIVE 13STREETAORESS | £ e F ap Rl b
CITY ST 2P SUWANEE GA 140TY-51-20 Dl udick !_J,.' ,_.:;# r fl JzE 17y |&
TLE vTD [CIDELETE 21TMLE Change Additon | O
NAME CROSBY, JOHN E. 22 NAME
streeTAnoRess | 1337 PEACEFIELD PLACE 23 STREET ADORESS
CITY-5T- 2P TALLAHASSEE FL 2 4 CITY-§T-P J2r/
TITLE sSD {JDELETE LITIME [JChange 3¢ Addition
hANE CROSBY. PEGGY 32 NAME .
staeer aporess | 1337 PEACEFIELD PLACE 3.3 STREET ADDRESS
CITY-S- 2P TALLAHASSEE FL 34 CITY-ST-7P LY’y
TITLE [CIDELETE 41TILE OChange [ Addition
NAME 4 2HAME ¥
SIREET ADORESS 4.3 STREET ADDRESS - T - N

ROOO01 7451 60 N
CITY-51- 21 44 CITY-ST-21P -03715 /795 ~= {123 55 >
TMLE CIDELETE 51TI1LE » 445 | ég“ ST DE]‘Chanua [ Addition  P%
HAME 5.2 NAME ) D
STREET ADORESS 53 STREET ADDAESS
CITY-ST- 2P 54 CITY-51-2IP
TME CJDELETE 61 TITLE CiCrange  LJ Addiion g’-
NANE £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P B4 CITY-51-2IP
14. [ do hereby cerlity that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

gertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under
opath: that | am an officer or director of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cpapged, or on an attachment with an addrass.

SIGNATURE: JURE AND TVPEB%E‘I%%IGN%D”EERW DIRECTOR '?I//f‘a/m"‘ ‘/iodﬁiﬁ‘i‘ﬂ&




