> FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corpeoration Name

DOCUMENT # 76400
SEAFIRE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

2121 HILL STREET 703 THIRD AVENUE
NEW SMYRNA BEACH FL 32189 NEW SMYRNA BEACH FL 32169
us us

FILED
Feb 16, 1999 8:00 am
Secretary of State

02-16-1999 90034 012 ****61.25

covt’ e———""

OB ECGEAr

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 06/30/1982
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} [27] -—58-2486863 - __|Not Applicable..
i tat City & Stat it
City & State a4 ae 5. Certifcate of Status Desired O $8'75 Add_ltlonal
23 ) 28] Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing . $5.00 May Be
24] [25] 20] fao] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE KEYES COMRANY 82| Street Address (P.O. Box Number is Not Acceptable)
703 THIRD AVENUE
NEW SMYRNA BEACH FL 32169 8
84| City FL ]as Zip Code

B Pur};uént o the provisions of Sections 617.0502 and "617.1503, Florida Statutes, the above-named corparation submits this statement for the' purposa of thanging ifs registered
" - office of registerad agent, or both, in the State of Florida. Such chang

e was authorized by the corporation's board of_gi‘rebto::s'{.l | hereby accept thef app’o)iqtr"ngnt as fegistered

i7" agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

[T R FRE TR el ST

N 5

:

Signature, typad or printed name of regisiered agent and title if applicabls. (NOTE: Regi d Agent sig| requirad when ing) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
ME vD [J DELETE 1ATME T A ~ [JChange  [JAddiion | =
NAME THOMPSON, GILLIAN 1.2NAME . ’ [
street aporess| 2121 HILL ST., UNIT #7A 13 STREET ADDRESS §
crv-st-zp | NEW SMYRNA BEACH FL 14CITY-§T-2P : &
TME T [L] DELETE 24 TINLE ClChange [ Addition | ©
NavE: LYONS, JOHN G 22NAME
street aporess| 544 FERRY POINT ROAD 2 STREET ADORESS
crv-st-ze - .| ANNAPOLIS-MD 21403 . 2.4 CITY-§T-2ZP ] _
TME SD [ DELETE 3ATTLE [CicChange [ Addition |~ ~
e ¢ e | \WHILE; MARGARET 32 NAME
smReeT anoress| 7548 GLENMOOR LANE 43 STREET ADORESS
orrigrze i WINTER PARK FL 32789-2510 14 CITY-§T-ZP
TTLE PD [ DELETE 41TME [ Change  [] Addition
NAmE RANDALL, MARK 4.2 NAME 3
swreet aopress| 222 COACHMANS COVE 43 STREET ADDRESS
&ITY-ST.2P ALTAMONTE SPRINGS FL 44 CITY-5T-2P
TME - D [ DELETE 5ATME
NAME HARRALSON, EUGENE D 52 NAME
sweetaooress| 1571 DOYLE ROAD 53 STREET ADDRESS
CITY-ST- 2P DELTONA FL 32725 54 CITY-8T-2IP
TME Bt [ DELETE 6. TTLE [OChange [ Addition [
NAME 5.2 NAME .
STREET ADDRESS| © " 6.4 STREET ADDRESS
CITY-5T-2P - . 64 CITY-ST-ZP )
T4, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplerpsnital annual report is trug-and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or difector of the corporation or the feceiver or trustee ampg ed ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on gn Atja ith alyother kike empowered. 9
" 1-2+79
Sl 230700

SIGNATURE: ___




