FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORI:: :E:A:T::ih:;r hc.): STATE M al. 2 6 1 99 8 8 O O am

CORPQORATION
Secratary of State

ANNUAL REPORT  CHIROEE
1998 \:JJ DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N30292 (9)

Corporation Name

SEAPORT MASTER ASSOCIATION, INC.

0 A

Principal Place of Busingss Mailing Address
VILLAGES OF SEAPORT 8850 N. ATLANTIC AVE 3. Date Incotporated or Qualified
8350 N. ATLANTIC AVE. STE. 5000
CAPE GANAVERAL FL 32020 CAPE CANAVERAL FL 32820 -
UsS uUs 4. FEl Number Applied For
59—21613?5 Not Applicable
2. Principal Place of Business Za. Mailing Add
‘ncip Y ailing Address 8. Certificate of Status Desired | $8.75 Addtional
21 ;ﬂ Foe Roquired
Suhe. Apt. ¥, elc. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Centribution [l Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;_3_' -2—;' Oves o
Zip Country Zip Country B. This corporation owas or has palid the current year Intangitte
24 ;;l _2.9-] ;] Parsonal Proparty Tax due June 30. Oves OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
c/o C, JO .
TODD ES 82 Street Addrass (P.O. Box Number is Not Acceptable;
BEACH LANE
FL 32020 & i i
500 Winderley Place, Suite 104
84| City . 85| Zip Code
Maitland FL [ (32751
11, Pursuant to he provisions of Sections 617.0502 and 617.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. 1 am familar with, an ions of, Section 617.0503, Florida Statutes. }
SIGNATURE ECQ.W% EsSo 31 2 [9%
gnatufn,

CR2EG37 (10/97)

o pnh of +8ffinterad agant and 1 pf,able %;E: Ragisterad Agent signatura retiuined when relnstating) [DATE
12, N QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ ELETE 11TMLE [T change [T Addition
NAME TODD JAMES 1.2 NAME
swreeT aporess | 418 BEACH PARK LANE 13 STREET ADDRESS
eITY-ST- 2P CAPE CANAVERAL FL 14 CITY-ST-ZIP
v ITLE vPD I DELETE 2ATIME [l cnange LI Addition
| N DRAHL, WILLIAM 22NAME
sweeT aporess | 5939 MARLBERRY DRIVE 23 STREET ADDRESS
- CITY-ST-21P ORLANDO F 2 4CITY-8T-2p
'7 e STD T3 DELETE 31TITLE [ change [ Addition
. NAME MCHUGH, THOMAS 32 NAME
: smeer aooeess | §21 SEAPORT BLVD. 33 STREET ADORESS
CiTy-51- 2P CAPE CANAVERAL FL 24, CITY-ST-2IP
TLE [T oeceTe 4T TIE CJchange [ Addition
i NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2P
TITLE ] DELETE 51TIME [T Change ™ T_J Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
5| cov-st-ae 54 OITY-ST-ZIP
" Tme 7 DELeTE 61TITLE [ Change L Asdition
LT oM 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy -51-2P 64 CITY-ST-2P
14. | heraby cartily that 1ha information supplied with this filing doas not gualify for the exemplion stated in Section 118,07{3}{i), Florida Stalules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior 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 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: LA . 2C L B )PP (BoDARY Sl Or




