r

2004~N“’6=r-l-'on-|=non'r CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # N15991 Secretary of State
1. Entity Name
) 02-09-2004 90048 025 ****5] 25
SEASCAPE TOWERS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business : N Mailing Address "
5207 SOUTH ATLANTIC AVE. 5207 SOUTH ATLANTIC AVE. .
NEW SMYRNA BCH, FL 32169 NEW SMYRNA BCH. FL 32168 .. .. R R oot
Suite, Apt. #, etc. . * Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State ] City & State 4, FE{ Number Appiied For
- 59-2709761 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
. : Fee Required
6. Name and Address ol‘turrent Registered Agent 7. Name and Address of New Registered Agent
A = Name - - . . P -
EgOF‘?AéCAA_IB&J_HC AVE Street Address (P.O. Box Number is Not Acceptable}
NEW SMYRNA BCH. FL 32169
City FL t Zip Cede

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regfstered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it apphcabla. {(NOTE: Registered Agent signature raquired when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0J Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] Delete i D [ Ghange MAddition
e PREGMON, MICHAEL e ThomAsS MPRG Yy
STREET ADDRESS | 14441 WINCHIME LANE SRETADORESS | Q| u_)OCdOJLﬂ S+ w
orv-st-zp | ORLANDQ FL 32837 . CITY-51-2IF oyieds An 24 ;7(%5
TITLE VD [ Delete TITE I | ' [ change [ Addition
NAME DRIBAN, STANLEY NAME
STREET ADDRESS | 9207 S ATANTIC AVE UNIT 1021-NSB STREET ADDRESS
TIMLE sD E] Deiete TMte [ Charge 7 Additin
NAME “|KTICHENS, JAMES : -t T TR ueme oo B - o - ’
STREET ADDAESS | 1670 CHOCTAW TRAIL STREET ADDRESS
CITY-5T-2IP MAITLAND FL 32751 CITY-ST-21P
TIRE o 3 Delete TITLE [TFchange  [J Addition
N |HARRIS, JERRY e
sreer aopress | 1001 E AMELIA STREET STREET ADDRESS
crvsezp | ORLANDO FL 32837 CITY-ST-71P
TLE v %ﬁ(e TILE [ Change  [7] Addition
NAME HURSLSHELDON | AIVE NAME
STREES ADDKESS | S o SibeElMBABEDRIV STREET ADDRESS
arv-stoe | VARWPOSTIALA Z1605 LITY-5T-2P
TITLE 3 Detets TIE [JChange ] Addition
NAME - NAME : ‘
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal eftect as if made under oathy; that | am an officer or director
of the 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 10 or Block 11 if

changed, cr on an anac.hmem i an g k.all of he@ red.
o1/0d 3843323

¥

D

SIGNATURE:
R m\en NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #

=" SIGNATURE AND TYPED ON



