FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 766130 (9)

1. Corparation Name

THE SEASONS OWNERS ASSOCIATION, INC.

0

Principa! Place of Business Mailing Addrass
5601 WINDHOVER DRIVE 5601 WINDHOVER DRIVE
ORLANDO FL 32818 ORLANDO FL 32618-76014
3. Date Jncorporated or Quaiified | 3a. Date o rt ]
13740 Ge0 71586
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
m| ] 582515621 Rt hopicatie
Suite, Apt ¥, atc Suite, Apl. #, eic. } i $8.76 Additional
2l m 5. Certificate of Status Desired [ Fod Roquired
City & State City & Sate 8. Flection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Added to Fass
Zp Country Zip Gountry 8. This corporalion has ligbiiity for intangible tax under &. 199.032,
24| 25 20 3] Fiorida Statutes Dves 2Kno
9. Name and Addreas of Current Registered Agent 10. Nama and Addreas of New Reglstersd Agent
81| Name
MARDER, MICHAEL 82| Street Address {P.O. Box Number is Not Acceptable)
100 W CYPRESS CREEK RD
SUITE 700 &
FT LAUDERDALE FL 33309 4| City FL 85 Zip Codo

11. Pursuani to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agonl. | amn famitiar with, and accept the obligations of, Section §17.05603, Florida Statutes.

SIGNATURE Skignature, typad or printed name of reglsierad agent and title il applicable (NOTE: Reglslerad Agent signatura required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13, EDDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

e PTD [T DELETE 1ATINE [Jchange 1. Addition
NAME SIEGEL, DAVID 12 RAME

sceraooress | 5601 WINDHOVER DR 13 SIREET ADDRESS

CHY-51-2F ORLANDO FL 14 CITY- §T-2P

TLE oV 1 GeLETE 21 TME TJ Change ) Adaition
NAME SIEGEL, BETTIE 2.2 HAME

stacer anoress | D601 WINDHOVER DR 2.3 STREET ADDRESS

CITY-5T-2IF ORLANDO FL 2. 4CITy-51- 4P

HILE 1] [T oeLere AN TILE [Jchangs [T Addition
NAME MARDER, MICHAEL 32 NAME

sieeranoress | 100 W CYPRESS CREEK RD -STE 700 3.3 STREET ADDRESS

Gy 1.2 FT. LAUDERDALE FL 34, CIFY-ST- 2P

L LT oetkve 41T O change [T Addition
NAME 4 2HAME

STREET ADDRAESS 4.3 STREET ADORESS

CIY-S7-2F 44 CAY-ST-2IP

T LT ORETE ST Tl change [T Addition
HAME 52 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITy-§1-2IP 5.4 CiTY-5T-7IP

THLE LT DELETE G1TITLE T change L] Addition
NAME 6.2 NAME

STREET ADORE SS 5.3 STREET ADDRESS

LATY-S1- 2P B4 CITY-ST1-7P

14. | do hereby certify that the infarmation supplied with this filing does not quelily for the exemption stated In Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁglemenlal annual report I8 irue and accurate and that my signature shall have the seme legal effect as if made under eath; that
7 lion or the recewetyr frustee empowered to exacire this report as required by Chapter 617, Florida Statutes; and that my name

ent with an address. [)/Z)Q_ 5//2#7

s 'y | K-‘b i B
T SIGNATURE AND TYPED OR PRINTED NAWE OF SIONING GFFICER OR DVAECTOR 7 Da /S Daylime Phona # 0017458

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 . O O am

CR2E037 (9/96)



