FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT BTN FLORIDA DEPARTMENT OF STATE Mar 23, 1999 8:00 am
CORPORATION 4 Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 03-23-1999 90009 027 ****61.25
DOCUMENT # 734320
1. Corporation Name
SEAHORSE CONDOMINIUM ASSOCIATION, INC. y
Principal Place of Business Mailing Address
C/0 ROBERT K. HARRIS C/O ROBERT K. HARRIS
Lo o e TR IOR W URER RN AN
PENSACOLA BEACH FL 325615232 PENSACOLA BEACH FL 32561-5232 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed i ) J
21] 26) ] 11/13/1975 LT
1 . Suite, Apt.#, etc. - Suite, Apt. #, efc. 4. FEI Number Applied For
[22] 27} 59-1648564 Not Applicab
=] City & State I Chy & State 5. Cerfifcate of Status Desired [ $1';5R::‘iir‘$"a';
Zip Country Zip Country 6. Election Campaign Financing $5.00 May e |
m E;] §| |_:;5| Trust Fund Contribution 0 Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
HAHR!S, ROBERT K. 82| Street Address (P.C. Box Number is Not Acceptable)
955 FT PICKENS ROAD, UNIT N
PENSACOLA BEACH FL 32561 83
84| City 85| Zip Code
' FL

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerac
office 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 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agent and tite if apglicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD . [ DELETE 11TIMLE © [JChangs  [JAdd
NAME HARRIS, ROBERT K 1.2 NAME

sweersooress| 955 FT PICKENS RD UNIT N 1.3 STREETADORESS j
CrY- ST-2P PENSACOLA BCH, FL 00000 14 CITY-5T-2P

TIE D ] DELETE 2.4 TME [JChange  []Add:
NAME RENSCHMIBT-MIGKEY , 22NAME . 3 P

streeTanoress| 955-FT-PIGKENS-RDURFM~ ‘ 2.3 STREET ADDRESS

CITY-ST-ZP PENSAGOLA-EL 2.4 CITY-57-2F

TmEe D [ DELETE 3.1 TITLE CiChange  [JAdd
NAME RICHEY, ROBBIE ‘ 32 NAME

swreeTAooress| 955 FT. PICKENS RD. UNIT R 3.3 STREET ADDRESS

CITY-ST-2F PENSACOLA BEACH FL 34.CY.ST-2P .

TE D [J DELETE 41 TILE [JChange [ ]Add
NAME KILLINGER, LISA 4. 2NAME ' '
sreeranoress| 955 FT. PICKENS RD. UNIT H 43 STREET ADDRESS '
CITY-ST-2P PENSACOLA BEACH FL 440ITY-ST- 29 !
TME D : [ DELETE 5.1 TILE [Change  []Adc
AME WEEKS, JM 52 NAME

sreer aopress| 955 FT PICKENS RD, UNIT L 53 STREET ADDRESS

GITY-ST-ZIP PENSACOLA FL 54 CITY-$T-2P

hLE D {3 DELETE 6.1TTLE [OChange  [JAdc
NAME WELSH, TED 62 NAME

streevanoress| 955 FT PICKENS RD, UNIT | 6.3 STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 64 CITY-$T-ZIP

14."| hereby cetify 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 informatic
indicatéd on this annual repart or supplemsrital annual report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o) an attachment with an address, with all other like empowered.

SIGNATURE: VST VB BEQURRERY /C Hupers  Mors 22 (397 |

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhore #




