FILE NOW: FIL

NG FEE IS $61.25

NONPROF!(T) & r_-,\é.%‘ FLORIDA DEPARTMENT QF STATE
CORPORATION Y ¢ e Sandra B Martham
=]
ANNUAL REPORT "_pg, Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 754762 (3)

1. Corporation Name

SEA PALM OF FWB CONDOMINIUM ASSOCIATION, INC.

VTN

Principal Place of Business Maiting Address
300 MIRACLE STRIP PARKWAY SW. 300 MIRACLE STRIP PARKWAY SW.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
3. Date iIncorporated or Qualified Ja. Date of Last Report
10/22/1980 03/20/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21 El 59'2157750 Not Applicabie
Suite, Apt. #, et Suite, Apt. #, et it
v AP B Hie A B 5. Certificate of Status Desired 1 $8'75 Adc!'mnal
El E—ﬂ Fae Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
—2—3—| ?E] Trust Fund Cantribution Added to Fees
Zip | Country £ Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |20] [30] Florida Stalutes P ves CIno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
PETERSEN, NICKOLAS G. 831 Stoal Addieas (PO, Box Number s Nol Accapiabie)
12 FERRY ROAD
P.0. BOX 873 83
SHALIMAR FL 32579 8| Gy FL ias Zip Code

11.” Pursuant to the provisions of Sections 617.0502 and 6171508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 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 registered agent. 1 am

familiar with, and accept the obhgations of, Secton 617.0503, Florida Statutes.

SIGNATURE __

Sgnature, Iped o Loted name of ngetarad agret s Wit A il o INOTE Flig starend Agont sgrictuns muprsd when renstaing:

T DATE

12, OFFICERS AND DIRECTORS | EED ADDITIONSCHANGES 10 OFFICE 15 AND DIFE CTONS IN 12
TITLE D []DELETE 11TIE P . . [CCrange [ Addition
HAME NUBY, D 12 NANIC STE_LQHKT._ w WL AM D.

sacer annaess | 300 MIRACLE STRIP PARKWAY #4D LasTee anovess | BOD MIRACLE STRIP PAREW AN #56

oI ST-2P FT WALTON BCH FL 1.4 CITY-5T-2IP P WALTOR BCH ,FL 34 5458

TILE D D DELETE Z1TIMLE ek, DUR cAN 'J'R.. ﬁCnange [ Addition
NeME HINE, VIRGINIA 22 Nake 300 MIRACLE STRIP PARKW oj 4.-C
steeeranoress | 300 MIRACLE STRIP PKWY SF 23STREETAODRESS | g 1) 4 LTDN ReH. ,FL. 32548

oy -S1-2IP FT WALTON BCH, FL 00000 2 4CITY-ST- 2P

HiLE VP {CIDELETE 3VTIILE [ Change [ Addition
NAME MUNN, R 32 NEME

saeer aooress | 300 MIRAGLE STRIP PKWY 5H 33 STREET ADDRESS

CTv-ST-2F FT WALTON BCH FL 34 CIY-ST-210

TILE P EDELEIE 41 TIE [dChange [ Addition
HAME BLACK, DUNCAN JR. 2 2NuE

seetanoress | 300 MIRACLE STRIP PARKWAY #4C 43 STREET ANDRESS

Ty -ST-2P FT WALTON BCH FL 44 CITY-ST- 2P

nif D [Jor:eTe 51TTLE [ cChange  {_] Addition
HAME BARRANCO, BEN 52 KAME

sweeranoeess | 300 MIRACLE STRIP PKWY 1D 59 STREFT AUDRESS

Y-S 2F FT WALTON BCH FL 54CITY.S1-2P

TTIE [CICeLETE §1TITLE [Ocnange [ Addition
NEME 62 NAME

SIREET ADDAESS § 3 STREET ADDRESS

CIry-ST-zip £ 4 CITY-51- 2

14. | do hereby cerdity that the infermation supphed with this filing is voluntarily furnished and does not gualty for the exemption stated in Section 119.07(3)k), Florigda Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name

SR P76 Jon Py THEG

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ -
SIGNATURE dﬁ) TYPED OR PRINTEC NAME OF SIGRING OFFICER OR DIRECTOR
VI anun B au

Dt

Daytnie Phone ¥

CR2E037 (12/95)




