FILE NOW: FILING FEEIS $61256 - .

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 734630

1. Corporation Name

SEVEN SEAS CRUISING ASSOCIATION, INC.

Principal Place of Business

1525 SOUTH ANDREWS AVENUE
SUITE 217
FT LAUDERDALE FL 33316

Mailing Address

1525 SOUTH ANDREWS AVENUE
SUITE 27
FT LAUDERDALE FL 3331€

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90191 001 ****61.25

AL

2. Principal Place of Business

a. Mailing Address 3. Date Incorporated or Qualifed

2] 78] 12/18/1975

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 2| 53-1669131 Not Applicable
___ Ciy & State_ — —__cyasaes. o eoee $8.75:Additional .
;;I ;51 S0 Cerfifcats of Status Deswed ™ (' Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;4—] I25I ?9] J§_0| Trust Fund Contribution d Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BIf Name A A=Y oD

AMESBURY, DON 82| Street Address (P.O. Box Number is Not Acceptam%

815 7TH AVE S =y 1A

1090 KANE CONCOURSE STE. 202 8 . Lo

FT LAUDERDALE FL 33315 84 G - 35] Zip Code .

Y R T LAODEZDNE. FL 225s

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida §
office or registered agent, or both, in the Stata of Florida. Such chal

t the obligations of, Seﬁon 61
[ —

agent. | am familiar with, and a

503, Florida Statutes.

Toows daES oK,

tatutes, the above-named corparation submits this statement for the putpose of changing its registered
nge was authorized by the corporation's board of directors. | hereby accspt the appeintment as registered

SIGNATURE Signatufe, typsd of printed na registered agent and tithe if applicabla. {NGTE: Registerod Agent signalive required when reinstating) DATE |
12. OFFICERS AND DIRECTORS 13. ZDDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TRE P [ DELETE 1.1 TIMLE TD , [ Change gAddiﬁon
NAME POWERS, GARY 12 NAME BOSLEY; .DON :
seeTanoress| PO BOX 1036 13STREETADDRESS | 410 MEADOWLARK LANE
arv-stze | KEMAH TX 77565 14CIMY-ST-2P SATELLITE REACH FL 32937

+TME VP [ DELETE 2ATIE D . i M[Change [ Additon
HAME FREMQNT, ANN 2ZNAME FREMONT, ANN :
swreeTaboress| PO BOX 350063 23smeeTaporess | PO BOX 350063
covstze | MIAMEFL 33135 24cnv-st-z¢ | MIAMI FL 33135 '
e RD — ORLETE ATME D Cichange Se{Addition
NAME AUSTIN, BOB 32NAME KAHN, JEERY
st anoress| 702 LAKEWOQD ROAD ~ JossmeEaoress| 3355 VIA LIDO # 250 o )
CITY-§T-2ZP PENSACOLA FL 32507 “Naor-srzr | NEWPORT BEACH CA 92663 T r‘
TME D 1 DELETE 41TME VP ¥{Change (] Addtion
NAME STEVENS, C. HOWARD 4.2NAME AMESBURY, DON -
streer aporess| 204 MARSH STREET J3STREETADORESS | 615 SW 7 AVENUE
orv-st-z¢___ | BEAUFORT NC 28516 ascmvstzr | FT LAUDERDALE FL 33315
TmE D T DELETE 51 TMLE D Xfchenge (] Addifon
NAME WILLIAMSON, BiLL 52NAME STEVENS, HOWARD:C
sreeT avoRess| 2600 CASTILLA ISLE SISTREETADORESS| 2639 WADE DR
CITY-$T-2IP FT LAUDERDALE FI, 33301 5.4 CrTy-§T-2P MINDEN NV 89423
TITLE D ) DELETE 84 TMLE [JChange [ Addition | *
NAME AMESBURY, DON 6ZNAME
STREET ADDRESS 615 ﬂH AVEN 8.3 STREET ADURESS
arv-stze | FT LAUDERDALE FL 33315 64 CITY-5T-29

13| hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 118.07(3)(i

), Florida Statutes. ) further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

officer or director of the corporation or the recaiver or trustee empowered to execute this report as requ

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE REQUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DH DIRECTOR

ired by Chapter 617, Florda Statutes; and thal my name appears in

QAsa 63

:_\\\»_—K%(\ Lo,

o37e19

CR2E037 (14/98)




