2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # 754762

1. Entity Name
SEA PALM OF FWB CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-15-2004 90004 016 ****51 .25

Principal Place of Business
300 MIRACLE STRIP PARKWAY S.W.
FT. WALTON BEACH, FL 32548

Mailing Address

300 MIRACLE STRIP PARKWAY S.W.
FT. WALTON BEACH, FL 32548

Cm e

2. Principal Place of Business 3. Mailing Address

ARG RN TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2157750 Not Applicab!
el e e secmial L COUNMY oo ool B e e COUMN

“5=Caificae’o Statis Desiréa™—[]==$8: 75 Addtional -— —
i Status Desir o Fee Required

6. Name and Address of Current Registered Agent

BENJAMIN BARRANCO

" 12 FERRY ROAD

300 MIRACLE STRIP PKWY #1D
FT. WALTON BCH, FL 32548

Nameg

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code-

FL

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

[

of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!

'

SIGNATURE .

S\gnaujre“ typed ar printsd name of registered agent and litle il applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

+

Filing Fee is $61.25

9. Election Campaign Financing

‘Make check payable to B

ol $5.00 May Be o .
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ~Florida Depantment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1 Tme VPD _ I Delete TITLE A% Change  [J Additio
. NAME WILSON, KATHLEEN K HAME W/ ISDT\, |<6CH” !fé‘ﬂ pl: Qc
STREET ADDRESS | 300 MIRACLE STRIP PKWY 26 STREET ADDRESS 'S} M;w S‘HZ.oP \1 ;
cy-s1-27 | FORT WALTON BEACH, FL 32548 CITY-S5T-71P oy et U\/&J‘ﬁ)f'\ Rooch &39‘5’48’
Thee PD ng[ete TITLE PYCS?%‘}'"_ " : O crange D Aaditio
NAVE PAGLIARI, EMIL , , HAME fes! Wt @@ |
STREET ADDRESS:[. 300 MIRAGLE STRIP PKWY 2B —F " e - STREET ADDRESS -| RO MU 1T t-cl €~ 'hZ"P Pm’l Q? = —
orv-s2¢ | FORT WALTON BEAGH, FL 32548 ovsw | Sy Walton Banch | £ 3254
TITLE VP . xineme e M . , ’ [ Change Additioi
HAME MUNN, RAY . NAME —7@‘(Z:L|d‘f ne Ma+tson K
STREET ADDRESS | 300 MIRACLE STRIP PKWY 5H STREET ADDRESS | | O] Me,' oS C
CiIv-sT-2F | FORT WALTON BEACH, FL 32548 CY-ST-2P fjad,; sSon, \WJ _ SD e, ‘%
e BOM [X pelete TILE BM _ O change  [2\addito
NAME PEARSON, LAURIE NAME M Ke C‘jf Heva nd ' @
STREET ADDRESS | 300 MIRACLE STRIP PKWY 2D STREETADDRESS | 3OO0 Mivracle Smp =) B
Gv-sT-2¢ | FORT WALTON BEACH, FL 32548 orvstze | B e Wal b N Boch, Fl 22548
TITLE = =~ STD O Delete TITLE ' o " [JChange [ Addition
NaE | BARRANCO,BEN. . R ' - -~
STREET ADDRESS | 300 MIRACLE STRIP PKWY 1D STREET ADDRESS
CiTy-s7-2p FT WALTON BCH, FL CITY-ST-2IP
me v | BMD ' RDsleta TITLE O] Change [} Additios
NAME KIMBALL, CHANCE NAME
STREET ADDRESS | 106 METHODIST AVE SE STREET ADDRESS
CITY-ST-2Ip FORT WALTON BEACH, FL 32548 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm%n address, with all gther like empowered.
CICLMNATIIDEG . gy ;/

S, S

jﬁ./fpcx" !



