FILED

NONPROFIT
CORPORATION
ANNUAL REPORT -

L v 1999 e

Katl

DIVISION

FLORIDA DEPARTMENT OF STATE

Secretary of State

Feb 01, 1999 8:00am
Secretary of State

herine Harris

OF CORPORATIONS

DOCUMENT # 754762

1. ‘Corporation Name

SEA PALM OF FWB CONDOMINIUM ASSOCIATION, INC. :

02-01-1999 90039 027 *##%6].25

Mailing Address
300 MIRACLE STRiP

Principal Place of Business

300 MIRACLE STRIP PARKWAY S.W.
FT. WALTON BEACH FI. 32548

F¥. WALYON BEACH FL 32548

PARKWAY SW.

MEAUARCEAER R

2. Principal Place of Business 2a. Malling Address

3. Date Incorporated or Qualifed

21 26] 10/22/1980

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2157750 Not Applicable

i City & Staty iti

City & State ity ° 5. Certifcate of Status Desired O $875 Addllt:onal
El . El Fese Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
2 [25] [ 26] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
. Do 81| Name

BENJAMIN BARRANCO 82| Street Address (P.O. Bax Number is Not Acceptable)

300 MIRACLE STRIP PKWY #1D %

FT. WALTON BCH FL 32548 84 City Zip Code

FL®

11. Pursuant to tha provisions of
- office or registered agent, or

Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing'its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as rggistefadg,;;

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statites. RETRS

SIGNATURE
Slgnaturs, typed of printed name of regisiered ageni and title i applicatle. {NOTE; Registarad Agant signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1A TME Co ’ [] Change - . ] Addition
NAME NUBY, D 12 NAME
smeetaporess| 300 MIRACLE STRIP PARKWAY #4D 1.3 STREET ADDRESS
CITY-ST-21P FT WALTON BCH FL 14 CITY-ST-2P
e ¢ D T [ DELETE 21 TME [JChange [ Addition
NAME STEWART, WILLIAM 22 NAME '
sTReeTanoress| 300 MIRACLE STRIP PKWY. #5G 23 STREET ADDRESS
CrTY-5T-2P FT. WALTON BEACH FL - 2 4CITY-5T- 2P
TME VP [J DELETE 31 TIMLE Ochange  []Addition
nave oo MUNN, R - 32 NAME
sTreeT Aboress| 300 MIRACLE STRIP PKWY 5H 3.3 STREET ADDRESS
emv-stze | FT WALTON BCH FL 34, CITY-ST-ZP
me” . P, S [ DELETE 41TILE [QChange {7 Addition
NAME BLACK JR, DUNCAN 4 2NAME _ T
sTReeTApDREss| 300 MIRACLE STRIP PARKWAY 4-C 4.3 STREET ADDRESS - PR LA L
CITY-57-29 FT. WALTON BEACH FL 44 CITY-§T-ZP - L
TME ST [ DELETE 5.1 THLE [JChange [ Addiion
NAME BARRANCO, BEN ‘ 52 NAME
sreerAboress| 300 MIRACLE STRIP PKWY 1D | 53 STREET ADDRESS
CITY-ST-2P FT WALTON BCH FL S4CITY-ST-2ZP
TME - [ DELETE 6.1 TME OcChange [ Addition
NAME EOE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quall

ify for the exemption stated in Section 119.07(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 oath; that 1 am an

officer or director of the co
Block 12 or. Block 13 if ch

SIGNATURE:

tion of the receiver of jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all other iike empowered.

TylEt

CR2E037 (11/98)

£ REQUIRESRyam0 Breeduto 1~/5-29 ey~ 2%

SIMATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

Daytirr Phane #



