FILE NOW: FILING FEE IS $61.25 FILED

ONPRO SRk .
chEORATﬁgN s m‘} O eanae . Mortham Jan 31 1997 8:00am
ANNUAL REPORT L Sy Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCYUMENT # 717315 (6)
SEACOAST CONDOMINIUM, INC.

AR TR

Principal Ptace of Business Mailing Address
C/O WOODS MAT. C/0 WOODS MGT,
2740 WEST 5TH AVE. 2740 WEST 5TH AVE.
HALEAH FL 33010 HIALEAH FL 330101307 i
3. Date Incorporated or Qualified | 3a. Date of Lasigﬂgegon
10/06/1969 02/20/1
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 56-1768749 Not Applicable
i . . ] . # .
Suite. Apt. 4. ete Sulle, Apt. #, el B. Cerlificate of Status Desired O $8.76 Addilona!
—2;| ;] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
El m Trust Fund Contribution O Added to Fees
Zip Courtry Zip Country B. This corporation has liability for Intanglble tag under s. 199.032,
;l ?51 ;] ?o] Florlda Statutes ] Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SCHENK, HAROLD 82| Street Address (P.0, Box Number Is Noi Acceptabie)
WOODS MANAGEMENT CORPORATION OF FLORIDA
2740 WEST 5 AVE. 83
HIALEAH FL 33010 8] Ciy FL [F] 7o

11. Pursuant 1o the provisions of Sections §17.0502 and 817.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fagyMar with, and accept the obligations of, Section 617.8503. Flarida Statutes. .
t
SIGNATURE . /[ 7/
Signahuré. typod of printed nane ol regislered agent and 1itle if applicable. TE: Registered Agent signature required when reinstating) [4 § DATE

12, OFFICERS AND DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ST [J DeLETE 1A TITLE L] change  [_J Addition
HAME SWIFT, DOLORES 12 NAME

streeTaporess | 8217 ABBOTT AVE. 13 STREET ADDRESS

£ITY-5T-2P MIAMI BEACH FL 14 CITY-ST-21P

Tme D L] DELETE 21TME [ Change T Aition
NAME CHUBATY, WALTER 22 NAME

streer aonness | 8215 ALBOTT AVE., #4A 23 STREEY ADDRESS

CITY-ST- 2P MIAMI BEACH FL 2.4 CITY-51-20P

e PD [J DELETE 3ATITLE . [J Change ] Addition
NAME FERNANDEZ, OSMARA 32 NAME

streevancRess | 2480 SW 102 CT. 33 STREET ADDAESS

CHY-SI-21p MIAMI FL 34.CITY-ST-2p

TILE D [T DELETE 41TE _ [T cnhange LT Aadition
NAME GONZALEZ, CESAR 4.7 NAME

steer anoress | 8217 ABBOTT AVE 43 STREET ADDAESS

CITY-ST- 2 MIAMI BEACH FL 44 CITY-ST-2P

TIRE VD [ DELETE 51T : L] Change L] Addition
NAME DELA VEGA, OSCAR 52 NAME :

steeeT Aoomess | 8217 ABBOTT AVE., #5 $3 STREET ADDAESS

CITY-ST- 2P MIAMI BEACH FL 54 DITY-ST-2P

TINE D [ DeLETE 6.1 TLE L) Change ] Addition
NAME FERNANDEZ, ARTURO 62 NAME

sraeer aooress | 8217 ABBOTT AVE., #3 63 STAEET ADDRESS

CITY-§1-2¢ MIAMI BCH. FL 64 GITY-ST-ZP a _

14. | do hereby certify that the information supplied with this filing doas not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the

information indicaled on this annual report o supplamental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver or frustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an address.

SIGNATURE: LAY

“EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR

TR

L/ 5/ 53
L4 Pate

Caytime Phone ¥ gg22730

CR2E037 (9/96)



