FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N30656 (5)
SEMINOLE REACH OWNERS ASSOCIATION, INC.

IR RN REARER AR

Principal Place of Business Mailing Address
2348 SEMINOLE REACH CY 2348 SEMINOLE CT
ATLANTIC BEACH FL 32233 AE.ANTDG BEACH FL 92233-5526
u
us 3. Date Incorporaled or Quatified | 3a. Dale of Last Hegon
2, Principal Place of Business 2a. Maiting Addrass 4. FEI Number Applied For
z‘il ;E] 204 Not Applicable
Suila, Apl. #, elc. Suite, Apt. #, etc. N ) $8.75 Additional
;;l p 6. Certilicate of Status Desired | Fen Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May 8¢
B;] ;ﬂ Trust Fund Contribution O Added to Fees
_Zp Gauntry Zip Country 8. This corporation has liability for intangible tax under . 192.032,
rz-t E _2;| 5] Florida Stalutes O Yes ﬁ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
ADA A. HAMMOND B2| Street Address (P.0. Box Number is Not Acceptable)
2348 SEMINOLE REACH COURT
SUITE 114 83
ATLANTIC BEACH FL 32233 84| City FL 85 Zip Gode

11. Pursuant to the provisions of Seclons 617.0502 and 617.1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agept, ar both, indhe State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registerec

10 pifligalions of, Si(]ion 617.0503, Florida Statutes. / /
SIGNATURE i T —3 3/ 4.‘7
e LAE J

regislalnd agen] and utie i apphcable. (NOTE: Registerad Agenl signalure reccirad when relnsialing)
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e PD T DELETE TATLE [T Thange ~ T Addition
NAME HAMMOND, BRET 12 NAME
srebr aooness | 2347 SEMINOLE REACH COURT 13 STREET ADDAESS
BITY-SI- 2P ATLANTIC BEACH FL 1.4 GITY-5T-2P _
it 10 [T DELETE 21TMLE [ change LI Aduition
HANE HOPKINS, TED 2.2 NAME
steet anoress | 51 SEMINOLE REACH DRIVE 2.3 STREET ADDRESS
CIY-51- 20 ATLANTIC BEACH FL 2.4 (ITY-ST- 2P
TITE [ L] Deckre 3170LE T crange L] Addition
NAME HAMMOND, ADA 3.2 HAME
smeer anoress | 2348 SEMINOLE REACH COURT 3.3 STREET ADDRESS
£iny-§1- 2 ATLANTIC BEACH FL 34.CIY-5T-2F
L D ] DELETE 41TILE [ Jchange [ Addition
NAME BOUDREAUX, CLARENCE 4. 2 AME
smarer aobrss | 2348 SEMINOLE REACH CT 43 STREET ADDRESS
CY-ST-2IP ATLANTIC BEACH FL 32233 44LITY-8T-2IP
TIE ] DELETE 51TME ] Change [ Addition
NAE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CIfy-S1- 2ip 54 LIFY-ST-2P
TLE 5 DELETE 61 TITLE [T Crange T Aduition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
gImy -5 2 §4 GITY-5T-2P

14. 1 da hereby cerlity that the infermation supplied with this filing doas nat qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal eflect as if made under oath; that
I am an officer or diweclor of the corporation or the receiver of trustes empowerad to axecute this 1eport as requirsd by Chapter 817, Fiorida Statutes; and that my namea
appears in Block 12 or Bl 13 if ngad. or on an atlachrment with an address.

SIGNATURE: __.

BIANATURE Al Daylime Phone ko033

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : O O am

CHAREO37 (9/96)



