FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Shate -
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N45073

(6)

SEAFOAM OWNER'S ASSOCIATION, INC.

Principal Place of Business

812814 FLEMING ST.
KEY WEST FL 33040

Mailing Address

812814 FLEMING ST.
KEY WEST FL 30040-5304

FILED
May 16 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified | 3a. Date of Last Report
09/09/1991 i

2. Principal Place of Business

21]

2a. Malling Address

26

4. FE{ Number Applied For

Not Applicable

HALLORAN, GEORGE
168 HILTON HAVEN DRIVE
KEY WFRSY FL 33040

i

Suite, Apt #, elc. Suite, Apt. #, etc. B ) $8.75 addiional
;ﬂ ;;I 5. Cenificats of Statug Desired [ Fee Regulred

City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Addad to Feas

2 Country Zip Country 8. This corporation has liability for intanglble tax under s. 189.032,
24 2 20 % Florida Statutes Oves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

82| Straet Address (P.O. Box Number is Not Acceptable}

83

84] City

Zip Code

FL 85

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-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 accept the appointment &s registered
agent. | am lamiliar with, and accept the obligations of, Saction 617.05603, Florida Statutes,

SIGNATURE: L

SIGNATURE Signature, Iyped o penlad name of ragislorad agent and tille i applicable (NOTE: Registarad Apeni signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
1L [] | ETE I 11TME T cohange L] Adition | &5
NAME KLINGENER, NANCY 1.2 NAWE P
sireerooress | 812 FLEMING ST #7 {3 TREET ADDRES 8
CITY-57- 2P KEY WEST FL 14 CITY-S1-2P o
e TO [ 1 DECETE 21 TITLE L] crange [T Addition | O
NAME MACMINN, LINDA 22 NAME

sieet anoaess | 812 FLEMING ST #1 23 STREET ADDAESS )

EiTy- S1-2P KEY WEST FL 2,4 CAY-ST- 2P

TITLE PD [BEEGE 31TINLE T 7 [Jcmnge L] addition
NAME NICHOLS, STEPHEN 32 NAME

staeer anoress | 812 FLEMING ST #6 33 STREET ADDRESS

CaIY-S1-2P KEY WEST FL 3.4, CHIY-5T-2P

TLE [T DecETE L1TITLE [T cnange L Addition
HAME 4. 2NAME

STREFT ADDRESS 4.3 STREET ADDRESS

ChY-§1-2F 44 CITY-ST-21P

TIE LT DELETE 51TILE [Tchange [T Aadition
HAME 52 NAME

STREET ADDAFSS &3 STREET ADDRESS

CITY-51- 2P 5.4.0Y-S1-2P

TILE | DECETE 61 TILE [J Change T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITY - 5T- 2P 6.4 CITY-ST-2P

14. 1 do hereby cerlify that the information supplied with this filing does nol quality far the exemption stated in Section 118.07(3)(i}, Fiotida Statutes. | further certify that the

information indicatad on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
{ am an officar or director of the corporation of 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.

‘BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

B9l 305 BT

Daylime Phone 4 0024527



