FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT (R FLORIDA DEPARTMENT OF STATE . ;
CORPORATION 4 :{a Kathering Harris . A r 20, 1999 8.00 am i
ANNUAL REPORT & ' Secrotaryof Stto ; ecretary of State
1999 DIVISION OF CORPORATIONS '. 04-20-1999 90135 038 ****61 25
DOCUMENT # 76203
1. Comporation Name
SEACLIFFS TOWNHOMES OWNERS' ASSOCIATION, INC. -
Principal Place of Business Mailing Address
5200 W HWY 5200 W HWY
ige e IR ARTR ARAR AR
SANTA ROSA BGH FL 32459 SANTA ROSA BCH FL 32459
us Us
2. Principal Place of Business 2a, Maiiing Address 3. Date incorporated or Qualifed
2] 10221 Hwy 98,14) %] P.O. Box 6225 02/19/1982 ,
_ Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE} Number Applied For
}EI C #2377 - 7] - - - - - -- - | _.59-2503218 - o = .| |notapplicable | .
City & State City & State ) . $ﬁ_15 Additional
1 Destin o1 B nectin B 5, Certifcate of Status Desired | Fee Required
Zip o Country Zip i Country 8. Eloction Campaign Financing $5.00 May B
] 32541 =] US = 32541 [m] US Trust Fund Contribution Added to Faes
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name Gelder, Ralph
DUNE-ALLEN REALTY 82( Street Address (P.O. Box Number is Not Acceptable)
5200 W HWY 10227 Hwy 98, Suitel3
SUITE C-30A 83
SANTA ROSA BCH. FL 32459 . :
# %Y pestin o FL %) 285891
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad [
office or registered agent, or bolhin the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appoinimert as registersd 3
agent. | am familiar with, and sCcgpt the objigations of, Sggtion$17.0503, Florida Statutes. | i
SIGNATURE W ‘f/ , / 77 ' o
Signature, typed or prilled name of régistered agent and tils if appiicable. [NOTE: Rogis ‘Agont signature requirad when reinstating} 7 ) H
12. OFFICERS AND DIRECTORS /' 13, ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12 9"_..; :
TILE D WELETE 11 TME DOiChangs  [Jadditon | 1! M
NAME MCARDLE, HERRIETTA W 12NAME 5 i
smeeraooness] RT 1 BOX 969 #6 13 STREETADDRESS o I
CTY-ST- 7P SANTA ROSA BCH FL 14GTY-5T-2P & il
e VD [ DELETE 21TME Cichange [ Addition Ul !
AV FLOURNOY, CLAY 220 Wi
smeetaopress| 295 LSU AVE _ 23 STREET ADDRESS ki
orvsror | BATONROUGE'LA70808 =~~~ loiewgw =\ = --- - -~ o -7 o - - - |-l
TME PD {J DELETE 34 TITLE CJchenge [ Additien
NANE CADOGEN, RONALD 42 HAME
sTreeTaooress| 9280 NORTHLAKE OR. ﬂsa STREET ADDRESS
CY-ST-2P ROSWELL GA 34.CTTY-51-2P
TITLE 1D [ DELETE FREI T CiChange [ Addition
NAME MCARDLE, HENRIETTA 42 NANE
smreetaporess| 106 TRISTA TERR CT 43 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 44 CITY- ST-2P
TIME D : "~ [JDELETE 51TIRE [JChange [ Addition
NAME BRUNSON, MARIANNE 52 NAME
seeTaopeess| 2226 ROSEMONT DR. 53 STREET ADDRESS
CITY-ST-2P MONTGOMERY AL 54CITY-5T-ZP .
TMLE sh [J DELETE 6.1 TIMLE [CChange  [1Addition
NAME GORDON, JUNE 62 NAME
smeeranoress| PLO. BOX 4114 N/A 6.3 STREET ADDRESS
CTY-ST-ZP MONTGOMERY AL 36103 64 CITY. §7-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anpual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ) am an
officer or director of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHEABAI B REQALED

Lo-4s0-0637

" Deyime Prone #




