FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARYMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OCUMENT # 70675

. Corporation Nama

(2)

SEATOMA BREAKFAST CLUB OF JACKSONVILLE, INC.

Principal Place of Business

Mailing Address

FILED

Mar 13 1998 8:00am

Secretary of State

LU

'3’1(‘} Véo;‘q;:‘ﬁOE 8T, ;g-agoxx?::‘ 3. Date Incorperated or Qualifled
JACKSONVILLE FL 92202 JACKSONVILLE FL 32202
us us 4. FEI Number Applied For
586213283 Not Applicable
2. Principal Place of Busingss 28, Mailing Address 5. Cortificals of Status Desired O 53.75 Additional
21 28] Foo Required
Sulte, Apt. #, etc. Sulte, Apt. #, ete. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State Gity & State 7. Is this nonprofit corporation 8 homeowners assoclation?
23 28 [ yes PANo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] [25] [20] 30] Personal Property Tax due June 30, [Jves  BXI No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HALL: RICHARD B2] Streel Address (P.O. Box Number is Not Acceptable)
5144 SANTA CRUZ LN.
JACKSONMVILLE FL 32210 83
84| City Zip Code

FL |®

11. Pursuanit to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the &
office or repisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1
agent. | am familiar with, and accep!t the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purﬁgsea’ changing its reglstered

appointment as registered

officer or director of the corporgtio
8

Biock 12 or Block 13 if chang n an,

r-9yr. . YS2rtL Bl ' =

/7

SIGNATURE Signature, typad of printed name ol regislersd agenl and titie If applicable. {NOTE: Raglslered Ageni signature required whan ralneiating) DATE

32, OFFICERS AND DIRECTORS | EE2 ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12

TITLE 1] [-J DELETE 14 TITLE [ change ] Addition
HAME FRUMERIE, WALTER 1.2 NAME

smeeTaporess | 5852 TANGELWOOD LN, 1.3 STREET ADDRESS

LIy -5T-21P JACKSONWVILLE, FL 00000 14CITY-51-2P

TLE “PD T DeLeTE Z1 TITLE P Erange L] Additon
NAME HUNTER, LEE 2.2 NAME .

streer anoressiy® P.O. BOX 5720 23STREETADORESS | /7.8~ LBow b erry Lane

CTY-51-2 JACKSONVILLE FL 2.4 CITY-ST-2P Fonte Vedva Bench L 3po82

TLE B CTDEETE A1 TIE T T Change L] Addition
NAME MEENA, LINCOLN 32 NAME

steeeraoaess | 2981 RIVERSIDE AVE 33 STREET ADDRESS

CATY-§T-2 JACKSONWVILLE, FL 00000 34.C1Y-5T-2P _
TILE 1) L DELETE 41 TILE Lt change LI Addition
NAME CULPEPPER, JAMES G 4.2 NAME

smeeraooress | 33 S HOGAN 8T 43 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 44 5Ty -5T-2

TTLE Bk 1) I DELETE 51 TIE I Change L Addition
NAME HALL, RICHARD §.2 NAME

smeevaponess | 5144 SANTA CRUZ IN 5.3 STREET ADDRESS

LITY-ST- 2P JACKSONVILLE, FL 00000 54 CITY-5T-2Ip

TTE 5 [T oetere A TILE [J Change ] Addition
NAME JOHNSON, C PAUL 52 NAME

streer aopress | 4112 TIMUQUANA RD 6.3 STREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL 00000 §4 CITY- §T-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 116.07(3)(i). Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual report Is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an
r the rgceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

achment with al

48 N /B

£7 17 by — aﬂ‘( ey

CR2EQ37 (10/97)



