FILED
Mar 17 1997 8:00am

FILE NOW: FILING FEE IS $61.25
NONPROFIT oD

FLORIDA DEPARTMENT OF STATE

= v A . et
T e

wreror RS ey Secretary of State
: 1997 et oS DIVISION OF CORPORATIONS
g | PQCUMENT # 763738 2)
} | SEASIDE | HOMEOWNERS' ASSOCIATION, INC.

0O

Principal Place of Businass Maifing Addross

i3 O BOX 4367 P O BOX 4957
F'e A ROSA BCH. FL 32459 SANTA ROSA BCH. FL 324534957
_; 3. Date Incorrorated or Qualified 3a, Date of Last Report
: 2. Principal Place of Business 2a. Mailing Address 4, FE: Number Applied For
Y 5] 59-2581325 Not Applicable
: Sulte, Apt. #, etc. Suile, Apl. #, etc. iti
pl.#. o uie. Apt 1, gle §. Cerlilicate of Status Desired (N $8.75 Aadional
) 22' 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
£ ;;] m Trusl Fung Contribulion Added to Fees
Zip Country Zip Country 8. This carporation has fiability for intangible yax under s. 199032,
£ 2—4} ;;l 28 ;)-I Florida Statutes Yes \ﬁaNo
» 9. Name and Address of Current Reg|stered Agent 10. Name and Address of New Registered Agent
¥ 81| Name
%:. MCFMD- CONNIE 82| Streel Address (P.O. Box Nurnber is Not Acceptable)
- | SEASIDE/ HOLL BLDG
$ C30A 83
,::i WA ROSA BCH FL 32459 84| City FL 35| Zin Codo
o

11. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or regisiered agent, or boih, in the State of Florida. Such change was awthorized by the carporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the obligations of, Seclion §17.0803, Florida Statwas,

SIGNATURE

smr———— T
Signalure, typad o printac name ol registerad agent and litlo * applicatile. {NOTE Registered Agenl sgnalure required whor reinstaling) DATE

CR2E037 (3/96)

QIfSAMATIINSES. LN

Information indicated on this annual report or supplemental annual report
| am an officer or director of tha corporation or the receiver ar trustee em
appears in Block 12 or Block 13 if changed, or on an aiffchment with an

is rugs and accurate and thal my signature shall have the same tegal eflect as If made under cath; ihat
powered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

address

Yy B

i A

12. “__1_% OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 12
'Tl'ﬁI [T DELETE $1TILE T change ] Addition

NAME NOONAN, BRUCE 1.2 HAME

stReeT anofess | 3810 PLAZA ST 1.3 STREET ADDRESS

CITY-§1-2P %CONUT GRQOVE FL 1AGTY-5T-2IP

TIE DELETE 21TNLE ] - hange R

NAME COOPER, UBBY F 2.0 NAME éo mm S. ) z a “D: G m o

stheeT ApoRess | 2911 CHAPIN AVENUE 23 STREET ADDRESS I’L-@&'Z Greenview)

cmv-sr-ze | TAMPA FL caomv-srar | Guld € Areee. P’f 3396 |

e ERE N X] DELETE 31TILE T [T Change ﬁ.ﬁdditian

NAME AN, JIM 32 HAME Fd" e ¢ ‘: e

smeeraooress | 216 GLENARNOCK ROAD 33 SIRLET ADDRESS | B2 g o ;W.S Gt

crv-st-ze | TRYON NC uenesrze | A lantee €A 30304

TILE _W = ] DELETE 41 THLE s [KChange [T agdition

NAME WILDER, SUSAN 1.2 NAME

staeeT AoDAess | 1699 SPRINGCREEK RD 4.3 STREET ADDRESS

Cny-§1-2IP MONTEVALLO AL 44 CITY-§T-2IP

TME [J oecEie 51TIMLE [OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST:ZIP 54 GY-ST-7IP

e LJoeere B1TLE [ change [ Adgition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-$T-2IP

14. | do hereby certify that tha information supplied wilh this lling does nol qualiy for the exemption stated in Section 119.07(3)(1). Flonda Stalutes. | furiher certify that the

308
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