FILE NOW: FILING FEE IS $61.25 FILED
nglglopgg‘rlgN : 3 é FLORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Dlvnsuc?:cc';eptz):lpso‘:lEHONS Secretary Of State
DOCUMENT # N97000005480 (5)

1. Corporation Name

SEASIDE It AT PELICAN SOUND CONDOMINIUM ASSOGCIAT

Principal Place of Business Mailing Address

24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE 3. Date Incorporated or Qualified
BONITA SPRINGS FL 3414 BONITA SPRINGS FL 34134 00/25/1997
4. FEI Number Applied For
59-3471998 Not Appiiceble
2, Principal Place of Business 2a. Mailing Address
inelp e us! e " 5. Certificate of Status Desired [:l 58-75 Addittlonal
[21] (26 Fee Regulred
Suite, Apt. #, el Suite. Apt. ¥, efc. 8. Election Campaign Financing ssoo May Be
;;1 27 Trust Fund Contribution ] Added to Fess
City & State City & Stats 7. s this nonprofit carporation a homeowners association?
;] El B Yes [:] No
Zip Country Zip Gountry 8. This corporalion owes or has paid the current year intanglble
24 26 (20} [30] Personal Property Tax due June 30. Yes [ No
9. Hame and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
mm- VIVIEN N 82| Street Address (P.0. Box Number Is Not Acceptable)
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134 &3
84| City FL ssl Zip Code
11. Pursuant 1o the provisions of Soclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its reglstered

office o registerod agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farnihar with, and accopt the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE _ .
Signaturs. typed of protad namn of segisierad agant and tite 1t apploable (NOTE: Registarad Agent signature required when reinetating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 1ATILE DP 3 Change ] Addition
RAME JOHANSSON, STEFAN O 1 2NAME
staeet apoess | 24301 WALDEN CENTER DRIVE 1.3 STREET ADDRESS
CTY-51-21p BONITA SPRINGS FL 34134 14 CITY-ST-2IP
ME D [T DeLETE 24TILE DTS g Change L Addiflon
RAME EBENGER. MARY BETH 2.2NAME
sTreet aboess | 24301 WALDEN CENTER DRIVE 23 STREET ADDRESS
CiTY-S1- 2P BOMNITA SPRINGS FL 34134 2 40MY-ST- 2P
TME D LT DeLETE 34 TITLE DV wad Change L1 Addition
NAME SCHMOYER, JERRY H 2 HAME
smeer anoess | 24301 WALDER CENTER DRIVE 3.3 STREET ADDAESS
CIFY-S1-2P BONITA SPRINGS FL 134 34, CITY-ST- 2P
TITLE LT pELETE 4.1 TITLE "L Crange ] Asdition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 219
TmE (T DELETE BATITLE “{JCrange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LY. ST-2F 54 CITY-§1-2IP
TME T DELETE 61 TTLE " Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CfTY-ST-21P 64 CITY-ST-2P
14. | hereby cerlily thal the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made undef oath; that | am an
officer of direcior of the corporation Of the receiver of trustes ampowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if ctﬂgg{gg, %ntapl a ,hemtcl)géu#h nngec

SIGNATURE: _M B 1/21/98 (941) 947-2600

E TYPED INTED HAME OF R O DREGTOR Date Dayime Phone B anca pa




