~ FILENOW: FILING FEE IS $61.25 FILED
NONPROFIT

FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 . 00 am g
CORPQORATICN Katherine Harrls
ANNUAL REPORT Secretaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90069 046 ****51.25
DOCUMENT # 7491 39
1. Corporation Name
SOUTH SEAS NORTHWEST CONDOMINIUM APARTMENTS OF M 94938 . dboeg’ 468 ¥
ARCO ISLAND, INC. T
Principal Place of Business Mailing Address
380 SEAVIEW CT 380 SEAVIEW CT
o i s Bag AT AR
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121} |26] 10/01/1979
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] |27] 59-2513174 N Not Applicable | _
EI Clty & State EI City & State 5, Certifcz;ie of Status Desired a SBF;ZSREA;:::LZMI
Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
—;] E‘ EI w Trust Fund Caontribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
*| Mam pAUL GRIFFITH
SCHMIDT, GEORGE 82| Street Afdreés {P.0. Box Number is Not Acceptable) May=0ct
440 SEAVIEW CT. #909 10 Hornbill Court.lewes,DE 10958
83
MARCO ISLAND FL 34145 Nov-April 380 Seaview Ct. #206
' 84| Ciy - _ 85| Zip Code
Ma¥eH Island FL |"|34145:
11. Pursuant to the prov:g'l:ons’ of Sections ZIT .050 g §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered Ag or bot Statg’gfBfoffa /Such change was authorized by the corporation’s board of directors_ | hereby accept the appointment as registered
agent. | am fal a obliélighddl_Faction 617.4503, Florida Statutes.
SIGNATURE 714 B}
Signature, typed or printed nameofregxstamd ageyfd title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE -
QFFICERS # DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
T ) T ] DELETE 11TmE Director A hange  [1Addioon |
NAME BELLER, HERB 12 NAME ~
streeT a0DRess| 4926 GOULETTE POINT 1.3 STREET ADDRESS -
CITY-ST-ZP NEW BALTIMORE MI 48047 14 CITY-ST-2P .
TME T ] DELETE 21TME Vice President:® " XYchange  [Jaddiion |
NAME BUSSEY, JOYCE Z2NAME
streeTaooRess| SERPENTINE DRIVE PO BOX 305 23 STREET ADDRESS
CITY-ST-2P NAVESINK NJ 07752 2.4 CITY-5T-2P
TITLE ) [J DELETE 11 TMLE - [JChange”  [] Addition
NAME HEPP, MARIE 3ZNAME
STREET ADDRESS| 440 SEAVIEW CT #0912 _ - 33 STREET ADDRESS
CITY-ST-2ZP MARCO ISLAND, FL 00000 34145 34.CITY-ST-21P
TME ) ﬁ)ELETE 441TME Director [iChange X XAddition
NAME DAWBER, VIVIAN 4. 2NAME Paul Pratico
streeTADDRESS| 14 LAKEVIEW PLAVE 43STREETADDRESS (3537 E. 1200 N.
CITY-5T-2P CENTER MORICHES NY 11834 sscrvsrze . ([Roanoke, IN 46783
ME D [ DELETE 51TITE Treasurer XX Kchange [ Addition
NAME DINO, JANIS 52 NAME
streeT aporess| 314 ST. ANDREWS DRIVE 5.3 STREET ADDRESS
CITY-5T-21P WOOD DALE IL 60191 54 CITY-$T-2IP
TME D [J DELETE 61TITLE [JChange [ Addition
v PAZDERKA, ROB 62
sTreeT aoress| 5221 N. SADDLEROCK 6.3 STREETADDRESS
crv-s1-ze .. " PHOENIX AZ 85018 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an
officer or director of the corparatiopdfthe receiver or jrustee empawe d to e gcute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,/6r gi an attac dho/ with anButlle viJii all other like empowerad.

SIGNATURE: EMAC HEQUIRED ?’7‘“ (1777

Daylima Phane #



