SECOND NOTICE: CORPORATION .WILI. BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFRIT FLORIDA DEPARTMENT OF STATE
CORPOHATlON Sandra B Martham
ANNUAL REPORT FILED

Secretary of State

1996 s DIVISION OF CORPORATIONS Aug 14 1996 8:00 am
DOCUMENT # N93000000583 (5) Secretary of State

1. Corparation Name

SEA VILLAS IV CONDOMINIUM ASSOCIATION OF NEW SMY

RNA BEACH, INC.
S A 0 O

751 3RD AVE. 751 3R0 AVE.
NEW SMYRNA BEACH FL 32189 NEW SMYRNA BEACH FL 32169
3. Date Incorporated or Qualified 3a. Date of Last Report
02/05/1993 04/07/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied Far
2] R0/ Hill Streer sl ttof M Srceg 59-3168768 Mot Applicablo
Suite, Apt #, etc. Suite, Apt. #, etc ‘ ) $8.75 Additional
;;l ;] 5. Certificale of Status Desired ] Foe Required

City & State City & State 6. Elcctan Campaign Financing $5.00 ma
L . Blectan Camipe : . y Be
M‘M féﬂi,{ , F(, 281;{/4&();.0714/‘1” Zm Q Trastf und Contribution [ Added to Fees
Zip Country  * Zip 7 Country 8. This corporation has liabilty for intangible tax under s 199 032,

M E] E\ J.}’éf E.l Flarida Statutes IE‘?&S DNO

" _9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

-

81| Name
KOSMAS, JAMES M 82] Street Address (F.0. Box Number is Not Acceptabie]
751 3RD AVE. LIPS Sreer
NEW SMYRNA BEACH FL 32169 83

84 Cu 85| Zp Code
N FL [ %07
11. Pursuant to the provisians of Sections 617 0502 and 617. 1508, Florida Statles., the above-namad corperabih submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directars | hereby accept the appaoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signature. yped o printed name of registered agent and e f applicabie NQTE Registered Agant signature requred when reinslatngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S 101 OFFICEHS AND DIRECT1OHS 1N 12 g‘
TITLE DP [ EGE 1.1TILE [Jcnange  T_J Aadion |y
NAME KOSMAS, STEVEN P 12 NAME 5
STREET ADDRESS 751 3RD AVE. 135TREET ADDRESS a2
CITY-57-21P NEW SMYRNA BEACH FL 32169 14CTY-5T-2P &
TITLE DV [ oecete 21 TMLE [Jchange [ Taddaion (€
NAME KOSMAS, PAUL 22 NAME
STREET ADDRESS 751 3RD AVE. 23 STREET ADDRESS
CITY-51- 2P NEW SMYRNA BEACH FL 32169 I 2 4CTY-5T-2P
TIne DST [ Toecere 31 TILE [T change [ ] Addition
NAME DUFFY, TRUDY 32NAME
STREET ADDRESS 751 3RD AVE. 33STREET ADDRESS
CITY-ST- 27 NEW SMYRNA BEACH FL 32169 34.0ITY-5T. 2P
TLE [_] OEcETE 41TITLE [Jchange T T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-ST-2iP 440IrY-5T-2F
ML [ peLete S1TITE [ Jcnange [T addition
NAWE 5.2 NAME
STREET ADDRESS 53 STAFET ADDRESS
QY- SI- 2P S40ITY-51-2P
TILE [ Toecere 61 L [T change [ addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDAESS
CITY-5T- 2P @TV—SI—ZW

14. | do hereby certify that the infarmation supplied with this fiing is voluntary futnished and does nat qualdy far the exemption stated in Section 119.07{3)k). Fionda Stalutes |
turther certity that the information indicated on this annual report or supplémental annual report is true and accurate and that my signalure shall have the same legal effect as if
made undér oath; that | am an oficer or director of the corporation or the receiver or lrustee empawered 10 execute this repart as required by Chapter 617, Florida Statutes: and
thal my name appears in Block 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: _ L {ié/ﬁ/ (o) 2P pre

NING OFFICER OR DIRECTOR Daytwrie Prone ¥




