FILE NOW: FILING FEE IS $61.25 FILED

0000515 - — - . —

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 22. 1999 8:00 am
CORPORATION Katherine Harris ’ y
ANNUAL REPORT Secratary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 03-22-1999 90027 043 ****6]1.25
DOCUMENT # N95000001473
1. Comporation Name
SEA CHASE AT OCEAN VILLAGE CONDOMINIUM ASSOCIATI
ON, INC.
Principal Place of Business Mailing Address
2215 EAST SR 200 PO BOX 1967
TULEE FL 2208 TOLEE FL. 2007197 “m [ H[ ”l m " "l
us us K
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] : I26] 03/28/1995
- _Suite, Apt. #, etc. e _|. _Suite Apt.#etc. _4. FEI Number e L |Applied For
22 27| T 593367989 7| Rot Applicable
Cry & State City & Staie ) . $8.75 additional
Li—l -m 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
24 [2s] 26} [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81| Name
POWELL, TERRELL J 82| Street Address (P.C. Box Number is Not Acceptable)
2215 EAST SR 200
YULEE FL 32097 »
L AT GEAm 84; City ' ) FL 85| Zip Code
1 Pursuant to the pm\dsions‘oi S;cgions B17.0502 and 617.1508, Florida Statutes, the above-named cofparation 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 as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Slgnam.‘typod or pmmd name of registerad agent and titke if applicabie. (NOTE: Registarad AQant signature requirad when reinstating) DATE 8 .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 @
me PD T DELETE 11T DiChange  [JAddton| =
NAME BOND, PETER 12NAME (,;.’l
sweeraooress| 5158 SEA CHASE DR, 4 1.3 STREET ADDRESS o
CITY-ST-2P FERNANDINA BCH FL 32034 14 CITY-ST-ZIP : Q g
TME SD U1 OELETE 24 TIE [Change [ Additin | O
NAME VAN AMERONGEN, JAN 22 NAME :

| smeeraooress| 97 KENILWORTHRD . - . . _JESSIREETADDRESS( B .
arv-srze | MOUNTIAN LAKES NJ 07046 ' 2.4CITY-ST-2P ’ ' ) T T \
TME i) [] DELETE 31TILE [Jchange [} Addition
NAME BRANDS, AL 2NME
smreeTApbress| 6049 TROWBRIDGE DR 33 STREET ADDRESS
CITY-ST-ZP CINCINATTI OH 45241 34.CITY-5T-2P
mE D B DELETE 41 TILE gc LEPPE. DRastEL [JChange (B Addition
NAME HEYMANN, RON 4, ZNAME H ‘
swezTaoress| 5214 SEA CHASE DR, 2 sastreer onress |+ 2 LT BREOEE DR
cmv.sr.ze | FERNANDINA BCH FL 32034 worsrap | PUNWOODY bR B033E
TME D - [ DELETE 51TMLE [CJChange  [JAdditien
NAME KIRKLAND, WEBB C 5.2 NAME
streeTADDRESS| 5242 SEA CHASE DR, 1 5.3 STREET ADDRESS
CITY-S7-2P FERNANDINA BCH FL 32034 54 CITY-ST-2P
TITLE [0 peLeTE 6.1 TTLE . {JChange [] Addition
NAME ) 62 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
cm-s}-zp A I : 64 CITY-ST-2P ;,,
14, yhereby certify that the information supgijed with this filin es nojgualify for the exemption stated in Section 118.07(3)(0), Florda Statutes. | further carify that the information

is trge pnd accurate and §
red to execute thif
sfs, with all other Iik o

indicated on this annual repert or supplgthental gnnual
officer or director of the corporation or fh i

pat my signature shall have the same legal effect as if f\ade under oath; that 1 am an
Block 12 or Block 13 if changed, or on | s ]

And that my name appears in

SIGNATURE: Siks,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR



