FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 .

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

DOCUMENT # 73715

1. Corporation Name

SEAFARER OWNERS ASSOCIATION, INC.

Principal Place of Business

1640t PERDIDO KEY DRIVE
PENSACOLA FL 32507

Mailing Addrass

16401 PERDIDO KEY DRIVE

PENSACOLA FL 32507

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90045 015 ****70.00

LSS GG REAW

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[25]

[29]

[30]

Trust Fund Contribution

[21] |26] 10/27/1976

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
a m 59‘1 7551 15 Not Applicable

City & State City & State ) $8.75 Additional
b \E\ 5. Certlfcate of Status Desired [ Fee Reguired

2Zip Country Zip Country 6. Election Campaign Financing O 55.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BATSON, P.G.
16401 PERDIDO KEY
PENSACOLA FL 32507

81| Name

82| Street Address (P.C. Box Number is Not Acceptabls)

83

84] City

i ®

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such changa was authorizi
agent. | am familiar with, and accept the obligations of, Section 617.

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation’s board of directors, | hereby accept the appointment as registered
503, Florida Statutes.

SIGNATURE . :
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: d Agent sig required when ing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P E [ DeLETE 11TIME C)Changa  [] Addition
NAWE BURR, GRIFFITH 12 NAME
street aooress| 16401 PERDIDO KEY 1.3 STREET ADDRESS
CITY-ST-ZPP PENSACOLA FL 32507 14CITY-5T-2P
TMLE VPD % DELETE 21 TMLE VPD [iChangs [ Addition
NAME MERIWETHER, WILLIAM 22 NAME ' .
street anoress; 16401 PERDIDO KEY 2 STREET ADDRESS I]‘_‘?Eglim’ I“Ildl?hael
CITY-ST-ZP PENSACOLA FL 32507 2.4 CITY-5T-2P Perdido Key
TME T [ DELETE 31 TLE [Charge [ Addition
NAME DENNIS, ROBERT 32NAME - -
streeTanoress| 16401 PERDIDO KEY 33 STREET ADDRESS
Y- ST 2P PENSACOLA FL 32507 34.CITY-ST-2ZP
TILE SD ] DELETE 41TME C)Change [} Addition
NAME BATSON, P.G. 4,2 NAME
streer aooress| 16401 PERDIDO KEY 4.3 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL. 32507 44 CITY.ST-ZP
TME S ﬂ_DELETE BATIILE K Change [T Addiion
NAME JONES, MARGORIE 5.2 NAME S
street aporess| 16401 PERDIDO KEY SASTREETADDRESS | Mpriwether ,\William
CITY-§T-2P PENSACOLA FL 32507 54 CITY-ST-2P 1640l Perdido Key
TILE [C DELETE 6.1TME (lChange  [] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 64 CATY.5T-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutas; and that my name appears in

T arnadcife

Block 12 or Block 13 if changed, or on.an attachmer)

SIGNATURE: _’

SIGNATURE

-

33, with all other fike empowered.

RIIRED

0078050

CR2EQ37 (11/98)

CER OR DIRECTOR

Date

Daytime Phone #



