FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATHONS
DOGHUMENT # 770896 ©)

SEACOVE CONDOMINIUM OWNERS' ASSOCIATION, INC.

RN RO

Principal Piace of Business

1630 OLD HWY % 1630 OLD HWY %6
DESTIN FL 32541 DESTIN FL 32541
us us

Mailing Address

. Date Incorporated or Qualified
10/25/1983

. FE! Number

59-2373269

. Certificate of Status Desired

3a. Date of Last Report

08/08/1985

2. Pringipal Place of Business 2a. Mailing Address
21 |26

Suite, Apt. 4, elc.

22 ?rl

| City 8 State

2p Country Zip B

Applied For
Not Applicable

O $8.75 additional
Fee Required

. Election Campaign Financing $5.00 may B
Trust Fund Contribution O Added o Fees

. This corperation has liabitity for intangible tax under s. 199,032,

Suite, Apl. 4, etc.

City & State

24 |25 28] Florida Statutes O ves ONo
9. Name ang Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
CODMNGTON, DAVID L. 82] Strect Address {P.O. Box Number is Not Acceplable}
1630 OLD HWY 68
DESTIN FL 32541 83
84| City as| Zip Code
FL "]

| "11. Parsuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Florida, Such Ghan was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, a &accepl the obligations of, Section §17. 0503 lorida Statutes.
SIGNATURE v-u// éa( Zé JAVIO. L _co0l1WeTer Mavplb ek 3-2-9¢

Slgma ure, typea o printed mame of reg-stered ag ﬂmd tilie of Bnolcawe (NOTE: Fiegistered Agen signature required when reinstating} DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
THTLE VD [C]DELETE 1AMLE [DCrange [ Addition | =
HAME KAVANAGH, MARTIN 1.2 NAME g
siReeT ao0REss | 4275 HWY B8 E 3 STREET ADDRESS &
OTY-$1-1P DESTIN FL 14 CITY-$7-2P &
TILE D [JDELETE 2V TITLE Clchange  [] Addilion | ©
HAME JACKSON, TOMMY 22 NAME
street aooress | 312 CASTLEAIR DR 23 STREET ADDRESS
CITY-SI-2P KENNESAW GA 2 40HY-SI-Bp
TITLE SD [C]DELETE 31TIILE [JChange [} Addition
HAME YOUNG, JOAN 32 NAME
staetTaooress | 4275 HWY 98 E 33 STREET ADDRESS
CI-ST-21P DESTIN FL 34.CTY-S1-2P
TITLE PD CDELETE 41TITLE Clchange [ aadition
HAME SMITH, JAMES 4 2 NAME
steeet anoress | 603 WOOD HILL DRIVE 43 STREET ADDRESS
CTY-§T-2P FAIRBORN CH 44CITY-ST2P
i D [ IBELETE 5.1 TITLF CJChange  [J Additen
HAME CASTELLANG, JOHN 5.2 NAME
seer anoress | 2045 ENLUND #7 5 3 STREET ADDRESS
LY -5F-2IF PALATINE IL 54 CITY-$T- 2P
e [CIDELETE 6.1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
City-51-2IF 6.4 CITY-ST-2IP
14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 118 07{3)K), 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 effact as if made under

oath; that | am an officer ar director of tho corporation or the receiver or trustae empowserad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biogls 13 if changed, ar on an atlgbhment with an address.

[ SR
’
SIGNATURE: %&* L mgeri 2 SArenn ity V2 3-r-98 _
\GHATURE AND wps%mfm KAME OF S1GKING OFFICER OR DIRECTOR Deytine Pnora #




