FILE NOW: FILING FEE IS $61.25 . FILED

£
NONPROFIT FLORICA DEPARTMENT OF STATE . 2
CORPORITION A DEPARTHENT O Mar 04, 1999 8:00 am §
ANNUAL REPORT Secretaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90077 028 ****g5] 25

DOCUMENT # N15991

1. Corporation Name

SEASCAPE TOWERS CONDOMINIUM ASSQCIATION, INC. S S

Yot 8ol ool 38 1Y

A
Principal Place of Business Matiing Address
5207 SOUTH ATLANTIC AVE. 5207 SOUTH ATLANTIC AVE,
NEW SMYRNA BCH. FL 32169 NEW SMYRNA BCH, FL 32169
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quafifed
21] 26] 07/22/1986
Suita, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Agplied For
a ;l 59'2709761 Not Applicable
{ tat City & Stat iti
City & State ity e 5. Certifcate of Status Desired O 58'75 Adq|t1onal
23] 28] Feo Requirad
Zip Country Zip Cauntry 8. Election Campaign Financing $5.00 Moy Be
;l I'zgl El W‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HURA, CAROLYN 82| Street Address (P.O. Box Number is Not Acceptable)
5207 S. ATLANTIC AVE 3 -
NEW SMYRNA BCH. FL 32169 3
84| City FL asl Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement 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 board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE

Signature, typed of prnted name of registerad agant and trile if applicabla. (NOTE: Registered Agent signaturs required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 12
me s DoElesE  frime LOWiS CARDRMONE Dt  Jaiton
NAME PREGMON, MICHAEL J 12NAVE 5307 S AHankc
streeT aboress| 4557 BAY HARBOUR DR. 13 STREET ADORESS ,
CITY-ST-2IP JACKSONVILLE FL 14cmy-sT-zP | NS@ \ £1 33l (OCi
THLE D [J DELETE 24 TILE [ClChangs [ Addition
NAWE 'PERINI, JOSE 22 NAME . A--
sTReeT acoress| 5207 S. ATLANTIC 2.3 STREET ADDRESS
arv-stze | NEW SMYRNA BEACH FL 32169 2.4 CITY-8T-2P
TME T ] DELETE 34 TME [ClChange  [] Addition
NAME PARKER, JOHN S. 32 NAME
sTReeTanoress| 5207 SOUTH ATLANTIC AVE. 33 $TREET ADDRESS
CiTY-ST-ZP SMYRNA BCH. FL 14, CATY-ST-2P
TME VP [ DELETE 41TMLE [CChange [ Addition
NAME BEVERLY FRASER 4. 2NAME
STREET ADDRESS| §207 S ATLANTIC AVE ‘ 4.3 STREET ADDRESS
CITY-ST-ZP NSB FL 32169 44CY-ST-2P
TTLE D Rﬁi 5.1 TITLE CiChange [ Addition
NAME RAY KAYEA S2NAME
sReeTAD0RESS | 5207 § ATLANTIC AVE 53 STREET ADDRESS
CITY.ST-2ZIP NSB FL 32169 54 CITY-ST-ZIP
TME [ ] pELETE 6.1TMLE [ Changs [ Addition
Nk SHAFFER, BOB 52 NAME
stReeTo0Ress| 5207 5. ATLANTIC AVE 63 STREET ADDRESS
CITY-5T-2IP NSB FL 32 169 6.4 CITY-ST-2F

4. | hereby certify that the information supplied with this filing deesnot qualify for the exemption stated in Section 118.07(23)i), Flonda Statutes. | further cerlify that the information
indicated on this annual report or supplemental annua e and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

officer or director of the corporation oy receiveror tyistee embaivered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ciigpged, or ! Bss, with all other like empowered.

ED 1/9/99  (304)423 .230S
& )

lthan

QUPTIE

IRE AND TYPED OR PRI NAME OF SIGNING OFI
r— Ly e P Y

SIGNATURE:

Phona #



