SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

FILED

Y

DOCUMENT # N45073

Oct 07 1998 8:00am
Secretary of State

1. Corporation Name

SEAFOAM QWNER'S ASSOCIATION, INC.

(6)

LT T

21]

26]

Princlpal Place of Business Malling Address
BI 2614 FLEMING BT. 812614 FLEMING ST. 3. Date Incorporated or Qualified
KEY WEST FL 33040 KEY WEST FL 3340 09/09/1991
' 4. FEl Number Applied For
650282333 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortifioate of Status Desired L__| 53_75 Additional

Foe Regulred

Sulle, Apt. ¥, sic. Suite, Apt. #, elc. 6. Eiaction Campalgn Flnancing $5.00 May Be
El —zﬂ Trust Fund Contribution Added to Fees

City & State CHy & State 7. Is this nonprofit corporation a homeowner} sssoclation?
23] 2] o Gl

Zip Country Zip Country B. This corporation owes or has paid the cugfent year Intanglble
;\ EI ;] m Parsonal Proparly Tax dus June 30. Yos No

9. Name and Address of Current Reglsiered Agent

40. Neme and Address of New Roglstereg‘égam

HALLORAN, GEORGE
16B HILTON HAVEN DRIVE
KEY WEST FL 33040

&1 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84/ City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cor

poration's board of directors. | hersby accept the appolnfment as reglstered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes. .

Sigasiure, typss o printed name of registerad aganl and litle if sppiicabls. {NOTE: Reglsterad Agent signature requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE SD [ oecete 11TIE " Dochenge [ avsiion [
NAME KLINGENER, NANCY 1.2 NAME &
sweeraporess | 812 FLEMING ST #7 13 STREET ADDRESS g
crvstze | KEY WEST FL 14 CITY-5TZP &
TIiE ™ 7 oecere 217mE Doenge [ additon |©
NAME MACMINN, LINDA 2.2 NAME
streeTanoress | §12 FLEMING ST #1 2.3 STREETADDRESS
orvsrae | KEY WEST FL 24 CITYSTZP .
e D [ oecere BATITLE U change  [] Addition
NAME NICHOLS, STEPHEN 32 NAME
sTreetaboress | 812 FLEMING ST #6 33STREET ADDRESS
CITY-5T-2IP KEY WEST FL 34 CITY.ST-ZIP
TME (] ceLete 41TITLE D ehengs [ Addion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYSTZP 44 CITY.ST.2ZP
THILE [ oeLere BATITLE E Change [ _] Additon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZP 5.4 CITY.STZIP
TimE [ petere BITNLE { Ichange [ ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZP 84CTYSTZP

an officer

indicated on

SIGNATURE:

or di

annusl report or supplemental annual re,

it is true and accurate and that my signature shall have the same legal effect a3 If made under cath; that | am
or of the corporation or the recaiver or trustes empowered (o execute this raport as required by Chapler 617, Fiorida Statutes; and that my name appears
In Block 12 or Block 13 If changed, or on an attachment with an addrass.

14, 1 hereby wm{\‘glat 1he informallon supplied with this fiing does not qualify for the exempfion stated in section 118.07{3)), Florida Statutes. | further certify that the information

Sleolye (FoRzaLEes7

BIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

Dnle Deytime Phone #




