FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

CORPORATION $andra B. Mortham

ANNU1A5;;PORT ONISION OF COMPORATIONS Secretary of State

DOCUMENT # N15991 6
SEASCAPE TOWERS CONDOMINIUM ASSOCIATION, INC.

§207 SOUTH ATLANTIC AVE. $207 SOUTH ATLANTIC AVE.
NEW SMYRNA BCH. FL 32168 NEW SMYRNA BCH. FL 321654531
3. Date Incorporated or Quatified | 3a. Date of Last Report
2. Pringipal Place of Businass 2a. Mailing Address 4. FE! Number Apphied For
- 26] 58-2709761 Not Applicable
Suite. Apt. #. etc. Suite, Apt. ¥, efc. - . $8.75 Additional
22 ;I B. Cerlificate of Status Dasired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Condributipn Added to Fees
Zip Couniry Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
(24 28] 29 30} Florida Statutes Dves no
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1| Name
HURA, CAROLYN B2( Street Address (P.O. Box Number is Not Acceptable}
5207 S. ATLANTIC AVE
NEW SMYRNA BCH. FL 32169 B
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

agent. | am tamiliar witmand accep} the obfigations of, Section 617.0503, Florida Statutes.
SIGNATURE W ¢ fjlm.)
Signalure, type prinl

Jrinfed name of registered agenl and lite if applicable {NOTE- Registered Agent signature raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 7}
L PD T DELETE 11T0TLE DIRECTOR [T Change AT Addition g
e PREGMON, MICHAEL J 120 E RLY FRASER - 5
staeet aoress | 4557 BAY HARBOUR DR. 13 STREET ADDRESS 58 S, 95&881’[ C AV g
arr-st-ap | JACKSONVILLE FL 1A CITY-§T- P NSB, FL g
TITEE vD [T pELETE 21TITLE ﬁ INI [JChange X Acdition
BAME SCHWEIZER, HERBERT E. 22 NAME
sert aoress | 12518 MISSION HILLS DR., 80. 23 STREEF ADDRESS 2207 s, %E&gglﬂ C AVE
onv-s-zp | JACKSONMVILLE FL 2 4 CITY-51-2P NSB, FL
M STD [ peteve SHTINE DIRECTOR [ Change AT Addition
NAME PARKER, JOHN §. 32 NAME RAY KAYEA
streeT anokess | 5207 SOUTH ATLANTIC AVE. sasweeranness | 5207 §, ATLANTIC AV
civ-si-2r | NEW SMYRNA BCH. FL 34.CY-5T-20 NSR, FL 32169 :
e [T oeLEve 41TIE DIRECTOR [T Change L Adaiton
NAME 4.2 NAME BOB SHAFFER
SIREET ADDRESS sssreeraonness | 5207 S, ATLANTIC AVE
CITY- §T-2P 44 GITY-8T- 2P NSR, Fl 32169
TIME C] DELETE 5.1 TNLE ‘ [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2iP 54 CI¥Y-ST-2IP
TITLE _ T ecere 8.1 TIILE LI Change — ] Addition
NAME £.2 NAME
STREEY ADDRESS 83 STREET ADDRESS
CITY-S1- 2P £.4 CIFY-ST- 2P

¥4. 1 do hereby certily that the information supplied with this filing does not quaiify for the exemplion stated in Section 112.07(3)(1}, Florida Statutes. | further cartily that the
information indicaled on this annual seport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as f made under oath; that

i am an officer or direclor of the ctirporation or the sageiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name .
i r off araltacPment with an eddress.

appears i Black 12 or Bl 3i
Hoi b UL 2 Jafy  (104) 2234693

iNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OF DIRECTOR 7 Dale Daviine Prons s 1 &e




