FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 gt % DIVISIsr.;c::aC?;)(:PSCI:iTIONS Secretary Of State
DOCUMENT # 749139 (2)

1. Corporation Mame

SOUTH SEAS NORTHWEST CONDOMINIUM APARTMENTS OF M

ARCO SLAND, G IO

Principal Place of Business Mailing Address
380 SEAVIEW CT 300 SEAVIEW CT
MARCO ISLAND FL 9N 34145 MARCO ISLAND FL 34145-2015
3. Date Incorporatad or Qualified | 3a. Dale of Las! Report
10/01/1979 03158/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] . 174 Not Applicable
Suite, Apt. #, elc. Sufte, Apl. #, etc. N $8.75 Additional
E\ ;T—l 5. Certificate of Status Desired ] Fee Required
City & State City & State 8. Flaction Campaign Financing $5.00 May 8o
El m Trust Fund Contribution O Added lo Fees
Zp Country Zp Country 8. This corporation has Yiabllity for intangible tax under &. 199.032,
2_4] H m ;I Flosida Statutes Oves [no
9. Name and Address of Current Reglstared Agent 10. Name and Addrass of New Ragistared Agent
81| Name
KALAKA, ART 82| Street Address (P.O. Box Number is Not Acceptable)
440 SEAVIEW CT.
MARCO ISLAND FL 83087 34145 &
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-named corporation submits 1his statemant tor the purpose of changing its rePistered
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 appointmant as registered
agent | am familiar with, and accept the abligations of, Sectian 817.0503, Florida Statutes.

SIGNATURE Sigrarura, typed of printed name ol registered agent and tlle if applicabie. [MNOTE: Registersd Agent sipnature required when reinstating) X DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DJRECTORS IN 12
TILE [ 4 [ peLere 11 TNLE Vice President [FChange 1] Addition
NAME MADONNA, RALPH F. 12 NAME . \

stReeT aboress | 380 SEAVIEW CT 1.3 STREET ADDRESS : : S
GiTY-ST-2IP MARCO ISLAND, FL 00000 1A GITY-ST-29

TITLE D [T oeLerE 24 TITLE : s — Llchange LI Addition
NAME HEPP, MARIE 2.2 NAME o

sreet acess | 380 SEAVIEW CT 2.3 STREET ADDRESS

CITY-S7-2P MARCO ISLAND, FL 00000 2.4 LITY-57- 2P :

TITLE ST [T DELETE 31TITLE Presi dént ‘ Ls¢ Change L] Aadition
HAME MADDEN, GERALD 3.2 NAME ‘
staeeranoaess | 440 SEAVIEW CT 2.3 STREET ADDRESS

eiry-S1- MARCO ISLAND, FL 00000 34, CITY-§T-2IP

TILE D L] oecee 41 WLE Tre a SUI;.L ar L Change 4 | Adition
NAME BUSSEY, HARRY JR. 4.2 NAME Janis ‘511’10

srreeranoness | 440 SEAVIEW CT 43STRETIOORSS | 935 g ! Montclaire La

CITY -ST-2P MARCO ISLAND, FL. 00000 A4 CITY-5T- 2P " e ne ‘

TITLE V) ] oeLere 51 TITLE ; Change Additien
NAME BUSSEY, JOYCE 5.2 NAME

steetaooress | 440 SEAVIEW CT. 5.3 STREET ADDRESS

CITY-ST-2P MARCO ISLAND, FL 00000 54 IY-S1-2P

TITE D 3 DECETe 61TITLE Secretary © [ Change [} Addition
NAME CROSSLEY, ALAN ' 62 NAME Mangiardi, Joseph

sreer aooress | 440 SEAVIEW CT sysmecraonniss | 11705 Bowen Parkway

LTy -ST-2P MARCO ISLAND FL sicmy-st-2¢ {Rogcoe, [L. 6107

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sacton 118,07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an attachment with an address,
SIGNATURE: J 24 b 123 [0y 94
AME OF BIONING OFFICER DR DIRECTOR R T Dal Dayima Fhone # 00808 T 1

i R, i
S . o - -
SIENATURE AND TYPED OR PRINTE

< . ;?I FLOHIiJ:“IZE:A::I':iT: :.; STATE F eb 1 O 1 99 7 8 O O am

CR2E037 (9/96)




