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FLORIDA DEPARTMENT OF STA‘lE‘
Sandra B. Mortham

p Secretary of State '

’ DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporation Namg

763413

SEAGATE OF AMELIA CONDOMINIUM ASSOCIATION, INC.

~7" Mailing Address
P.O. BOX 1643

Hahove nidresses ang incoroet 1n ary way, Imc through incosrect information and enter correction below.

FERNANDINA BEACH FL 32035

AND
FILED

g7 MAR 17 AW10: 31

Y OF STATE
%ﬁ@mmmA

ANV

BOATRIGHT -6
1235-S0UTH10TH-GTREET
F

2 New Frincipal Office: Add It Appiicatil 3 New Mailing Office Address, if Applicable . Date | lified
ew Princiy ce Address It Applicatile ow Mailing Offi pp 4 1[?2 gnnacgg?r?ég;eg%cagg”e 05,24[1982
Suile, Apt #, slc 5 ' Suite, Apt. 4, elc N
Y MM S o 5. urnber Applied For
City & § al?é) S . City & Stale NOT APPLICABLE Not Applicable
, FEON- bh, Pla | —
Counlry Zip Cauntry CERTIFICATE OF STATUS DESIRED D S8.75 Addll{qv1al Fee required
3‘}9 2)'\4 U\SQ for a Certificate of Status
7 Names and ‘xtr( et Adrlressos of Each Offilro;rﬁand/or Dlrector {Florida nonprofit corporations must list at lesst 3 directors)
| Name of Oficers Sireet Address of Each ) 7
Tle(s) and/or Direclors Officer and/or Director City / State / Zip
I IS 3 (Do NOT Use Post Oflice Box Numbers) 4
PTD . 1295-6-20TH-6F AMEHATL
Gua A Wlsen | 913 Stk S | Feon &, PAL 22059 |
VD WISONAVA PO BOX 1643 (NA) FERNANDINA-BCM-Ft
| AON_DeotunaN 2554 Luanrouty Toqmee | Tacksamle , PA
SD | WILSON, JUANITA P. 27 $. TTH STREET FERNANDINA BCH, FL
D | MARTIN-DORISB— ROUTE--OHINEH-DRIVE FERNANDINA BCH. FL
Unucles, ficoned . P5. Box ) A ] 211 7RE2——1
-03/13/37--01053--003
& T R ekl 7S 00
o o 8 Name' and A'ddrr;;s;b'f Currenl Registered Agent 9. Name and Address of New Heglsﬁ hW
! ettt T

o \Wilsen /T

Stree! Address (P.O. Box Number is Not Acceptable}

0.0 Gox 1z [/ Gz S \uh N

CR2EDM0 (7/96)

Suite, Apt. ¥, Etc

enonpeld © 'Fh‘ -{--mu

City

N, pDLhJ

k]2 Eﬁj

Signature of
Registered Agenl

Oow 0. WO L35

[710. «, being appointed the registered agent of the above namﬁéﬁxcorpmalion, am familiar with and accep! the obligations of Section 607,0505, F.5.

RE GIST EFtF_D AGENT MUST SIGN

Date ________1.a,.[34.J . .

\

11. Does this corporation pay any intangible tax to the
liept. of Revenue under S. 199.032, Florida Statutes.

Yes D No D

{Ses other side for information
on intangibla tax.)

12, 1 cenify that | am an officer or direclor or the receiver or trusiee empowered to execute this application as providad for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on 1his form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.

W SRUN RN

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

fslgl. - @ed) 212-3730

Date Daytime Phono #

aprypp— ap=
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FORM®L AN
RElNSTATEMENT \"7"" »

DOCUMENT # N16568

1. Corporation Namie

Principal Place of Business

3300~AVIATION-BLVBy
VERO BEACH FL 32960
us

2 NewP

2 1 Srgumpilé)ftl‘lgﬁ Address, If Appheable
| Suite, Apt n, elc )
» D - 1
City & Siale:
{'FRG BEACH FL
"7 Countr
" 32960 1_°_y u

f Name of Officers

SIDNEY H COLLISON
1826 1l4th AVE SW
VERO BEACH FL 32962

.

o

LIFE EXCHANGE MINISTRIES, INC.

It above addresses are incorrect in any way, line threugh incorrecl information and enter ¢corraction below.

8. Name and Address ol Current Reglslered Agent

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Jﬁﬂﬁ\?ﬁf‘“
APPLILATlO%\/\ ?

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
[»wmoNOFCORPORAnows

—g

‘Mailing Address

3366-AVIATION-BEVB ¥

VERO BEACH FL 32960
Uus

1977 MiR

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Wi

17 P12 29

3 New Maiting Office Address, If Appticable 4. Dale Incorparated or Qualified

2155 15th AVE., To Do Business in Florida 08/28/86
Suite, Apl. &, elc.

STE. D-1 5. FEI Number Applied For |
City & State T 59-2697394 Not Applicable
Zp VERO BEAC[éoumrgL 6. $8.75 additional Fee required
- 3 2 9 6 0 us CERTIFICATE OF STATUS DESIRED D for a Cerlificate of Slalus

? Names m(l Street Addresses of F_ach Oihcer and 'or Dnreclor {Florida nonprofit corporations must list at least 3 directors)

Sirest Address of Each

R ardforfresiors 3 (DoNOT Use Post Ofcs Bok Numbers) 4 Oy 7 Steve 2
»PQDV;COLLISON, SIDNEY H  |1826 14th AVE. SW VERO BEACH FL 32962
D |KLEPFER, RALPH 2424 3rd ST. SW VERO BEACH FL 32962
D BALL, ROGER 4731 9th PL VERO BEACH FL 32966
STD |LESHE, KATRY 1250 OCEAN RD, APT 1C VERO BEACH FL 32963
D SHAW, MONA |2521 BUENA VISTA BLVD  |VERO BEACH FL 32960
D HABBERSETT, EDITH 5101 N A1A, #107 VERO BEACH 32963

9. Name and Address of New Registered Agenl A0

| Suite, Apt. #, Elc.

—BEIN&IAIEMENM@@

g'jﬂﬁﬁgf%?s?moﬁsaw—nua

City

WRECIT . S0 [ AEERCST .50

L

Signature of
Registored Agont

11.

LSIGNATURE

Does this corporatlon pay any intangible tax to the
" Dept. of Revenue under S. 199.032, Florida Statutes.

Sidney H. Collison

"SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICE':gR DIRECTOR .

[710. 1. baing appainted the' leg\stered agent of the above named corporation, am familar with and accept the obligations of Section 607.0505, F.5.

REGISTERED AGENT MUST8IGN

3/13/97

Date _ _

YesD No

(See other side for information
on intangible tax.)

12. L certify that | am an officer or direclor or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals hsted on this form do not qualify for an exemption under section 119. 07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Y/

3/13/97 (561)563-0430

Date Daytime Phone §

CH2E040 {12/95)



