FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

N96000000628 (5)

SEYCHELLES COMMUNITY ASSOCIATION, INC.

Prin¢ipal Place of Business

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

O A O

7843 HWY. A--A SOUTH £.0. BOX 2210 3. Date Incorporated or Qualified
ST. AUGUSTINE FL 32086 ST. AUGUSYINE FL 320852210 _02101 11906
us
4. FE| Number Appliad For
59-3391319 Not Applicable
2. Principal P { Busi 2e. Mailing Add
noipal Place of Business o Maring ross 5. Certificate of Status Dasired O $8.75 Aadtional
21 ?o] Fes Required
Suite, Apt. ¥, elc Suite, Apt. #, elc. 6. Election Campaign Financing 35_00 May Be
22' 27i Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 Yes [ no
Zip Counlry Zp Country 8. This corporation owes or has paid the current year intangible
24 El E ;1 Personal Proparty Tax due June 30. Oves [OnNo
9. Nams and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

BAMBERG, JOHN B
7843 HWY. A-1-A SOUTH
ST. AUGUSTINE FL 32088 0
84| City

FL_FS Zip Code

11. Pursuant 10 tha provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in tho Stato of Flonda 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, Florda Statutes.

SIGNATURE

Signaturs, typed o prnled name ol 16gistered agnm and itk it apphcable

(NOTE: Reglsiered Agenl signature required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD “[J DRLETE LATITLE TJ Change ] Aadition
A JONATHAN, BAMBERG B 1.2 NAME

smectanpaess | 7843 HWY, A-1-A SOUTH 1.3 STREET ADORESS

oiTY-S1-2I ST. AUGUSTINE FL . 14 CITY-ST-2IP

TINLE D [DELETE 21TLE T Change [ Addltion
NAME MELVIN, MICHAEL T 22 NAME

seetanoness | BT 3, BOX 984 2.3 STREET ADDRESS

CITY-S1-7IP MACCLENNEY FL 2.4CITY-S1-271P

TMLE S§T ] peLETE 31TLE w7 TdChange [T Addition
NAME JOHN, BAMBERG B 32 NAM

streer anphtss | 7643 HWY. A-1-A SOUTH 33 SIREET ADORESS

CITY-Sy-21P ST. AUGUSTINE FL 34.CITY-51-2IP

e 1] 1 OELETE 41TME [ Change — TJ Addition
NAME NICOLOSI, DONNA 4 ZNAME

streeraporess | 124 SEYCHELLES COURT 43 STREET ADDRESS

CITY-S1- 2P ST AUGUSTINE FL 44 CITY-5T-2P

HE ~ [ brEre 5.1 TNLE " [ change [ J Addition
AME 52 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-ST- 2P 54 CITY-51-20

TALE T beLeTe 61TIE ~ [JcChange LT Additien
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP 64 CITY-5T-2IP

14. | hergby certify that the information supplied with this filing cdoes not quality for t

ddress.

) exem'gﬁon stated in Saection 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repor is trua and accurate and tl

at my signature shall have the same legal effact as if made under gath; that | am an
ofticer o5 director of the cotporalion of the ragpiver or ‘rL_xiteo empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
LA £ pPrg

U 2378 G- Y UATFY

*
Daytima Pone # som g g

CR2E037 (10/97)



