FILE NOW: FILING FEE IS $61.25

NONPROFIT : 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘§] Sandra B. Mortham
ANNUAL REPORT :

Secretary of State
RIVISION OF CORPORATIONS

1996

DOCUMENT # 734320

1. Comparation Name

(5)

SEAHORSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O ROBERT K. HARRIS
855 FT PICKENS ROAD. UNIT N
PENSACOLA BEACH FL 32561-5232

Maiing Address

C/O ROBERT K. HARRIS
955 FT PHCKENS ROAD. UNIT W
PENSACOLA BEACH FL 32561-5232

I YRR

3. Date Incorperated or Cualified 3a. Date of Last Report

11/13/1975 01/24/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
F4 E[ 59'1648%4 Not Applicable
Suite. Apt. &, etc. Sulte, Apt. #, etc 5. Certificate of Status Desired 0O $8.75 Adqitional
22 ;;l Fos Requirad
City & State | City & State 6. Election Gampaign Financing 0 $5.00 May Be
E!—‘ 28 Trust Fund Contributian Added 1o Fees
Zip Country Zip Ceuntry 8. This corporation has liability for intangible tax under s. 199.032,
24 E;l ;;l ;l Fiorida Statutes 1 ves LHB
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
81| Name
HARR'S. ROBERT K 82| Street Address {P.O. Box Number is Not Acceptabie)
955 FT PICKENS ROAD, UNIT N
PENSACOLA BEACH FL 32561 B3
84! City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered oflice

or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors | hereby aceept the appointment as registerad agent. | am

famitar with, and accept the cbligalions of, Section £17.0503, Flonda Statutes.

SIGNATURE . . et e+ e oot e e e . ; .
Slgnatare, byped o printed ndmie of registarsd ager t awd tis i appicarne JHOTE Feagetorst Agenit syndtone res (ared wien rerstaling: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DHECTORS M 12
MLE PD [CIOELETE T1TILE [JCharge [ Addition
NAME HARRIS, ROBERT K 12 NAME
steeeraporess | 955 FT PICKENS RD UNIT N 13 STREET ADDRESS
CINY-§1- 21 PENSACOLA BCH, FL 00000 14CIY.§1-21
TILE D H{DEcETE 21TLE Ochange [ Additon
NAME WINGFIELD, ROY 23 NAME
sreeeranoress | P.O. BOX 1061 N/A 2 3 STREET ADDRESS
CIY-51-21F GULF BREESE FL 32562 240TY-51- 2@
TISLE D [CJOELETE 31TILE [ GChange ] Addibon
NAME BLAUVELT, DAVID 37 NAME
streetaponess | 955 FT. PICKENS RD. UNIT 33 STREET ADDRESS
CTY-§1- 210 PENSACOLA BEACH FL 340TY-ST 7P
TITLE D [CJDELETE 41TITLE [Ochange [ Addition
NAME RICHEY, ROBBIE & 2 NAME
steeetanoress | 955 FT. PICKENS RD. UNIT R 4 3STHEET ADDRESS
CITY-ST-21° PENSACOLA BEACH FL £4CITY-S1-7P
TMLE D CIOELETE 51 TITLE O change [ Addilion
NAME KILLINGER, LISA 52 NAME
sweeranoness | 955 FT. PICKENS RD. UNIT H 5 3 STREF? ADDRESS
CITY-§1-2P PENSACOLA BEACH FL 540ITY-ST-2P
TILE [CJDELETE 61 THLE [change [ Addition
MAME 62 NAME
SIREET ADDRESS £3 STREET ADDRESS
CITY -§T- 21 64CITY-ST-ZIF

14, | do hereby cartity that the informaton supplied with this filing s voluntarily furnished and doas nat qualify far the exemption stated in Saction 119.07(3)), Fiorida Statutes | further
certify that the information indicatad on this annual report or suppliamantal annuai 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statites; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an addr:ess. 7?05.&‘ 4+ K //‘ 7708 poy. sIe 2 ‘,‘7
SIGNATURE: ot /S .74'«1«% L My s 36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ De\,'.urrwzip.:hy‘.c L

CR2E037 (12/95)




