e ————E———— |
FILE NOW: FILING FEE IS $61.25
3 3

[ NONPROFIT
CORPORATION
ANNUAL REPORT

| 1996 N
DOCUMENT # 763738 2)

1. Corporation Name

SEASIDE | HOMEOWNERS' ASSOCIATION, INC.

43

&c_‘ FLORIDA DEPARTMENT OF STATE
L Sandra B. Mortham

} Secretary of Statg
DIVISION OF CORPORATIONS

100G

Principal Piace of Businoss Mailing Address
P O BOX 4957 F O BOX 4957
SANTA ROSA BCH, FL 32459 SANTA ROSA BCH. FL 32459
3. Date Incarporated or Qualified Ja. Date of Last Report
L 06/17/1982 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
21| 26 59-2581325 Not Applicable
ite, . #, . ite, . #, . iti
Sufte, Apt. #, et Sulle. Apt. #, etc 5. Certificate of Status Desired O $8.75 adaional
EJ 27 Fee Required
| City & State City & State 6. Election Campaign Financing a $5.00 May Be
23—1 El Trust Fund Contribution : Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
w 25 g‘ E] Florida Statutes £ ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCFAHLAND, CONNIE 82] Street Address (P.O. Box Number is Not Acceptabile)
SEASIDE/ HOLL BLOG
C30A &3
SANTA ROSA BCH FL 32459 il o FL [ 7o

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Floriga Stalutes, the above-namad corporation submits this statement for the purpose of changing fts registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accep! the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE __ N .

. Sigriature tynd or panlod nane of ragistered agent and titlo il applicabk (NOTE: Registered Agen sigralurs reuiked when reinstating! DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 S
TILE PD [CJDELETE 1ATITLE [OChange [ Addition =
RAME NOONAN, BRUCE 12 NAME -
seelanceess | 3810 PLAZA ST 13 STREET ADDRESS §

| ciry-si-zi COCONUT GROVE FL 14 CITY-§1-200 &
TLE VD [CIDELETE 21TILE [Jchange [ Agdition | O
NAME COOPER, LIBBY 22 NAME
steeraooress | 2811 CHAPIN AVENUE 2.3 STAEET ADDRESS

| crr-si-zp TAMPA FL 2.40TY-ST- 2P
TIF 10 }QDELE‘JE 31TLE [OcChange ] Addition
NAME PETERSON, RALPH 32 NAME
seetaconess | 5400 PARK AVENUE APT. 219 23 STREET ADURESS
CITY-1-211 MEMPHIS TN 34.CITY-ST-21P )

TiIe D CJDELETE 41TILE ST D w Change [ Addition
NAME WILDER, SUSAN 4 2NAME

STREE T ADORESS 1699 SPRINGCREEK RD 43 STREET ADDRESS

CHY-ST-2Ip MONTEVALLD AL 440Y-31-2

TITLE CJDeLETE 5.1 TI1LE T2 . [ Change  J] Additon
NAME 52 NAME Jim Freeman Q.A

SIREE T ADDRESS sasmeeropress | 2 Lo G leraynoc ke '

CTY-51-21 siostae [Ty on NG ASIE,

THILE [CIDELETE 61TITLE ¢ [Jchange [ Addition
NAME £.2 NAME

STREEI ADDRESS 6.3 STREET ADDRESS

oy-ST-2IP 640ITY-§1-2P

714, 1do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for ihe exernption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as it mads under
oath; that | am an officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 jf changed, or on an attgstiment with an agdress.
SIGNATURE: 2[29 Mmt( 308 S;Sz{;m 0SsBo
i3 ylime ]

IGNATURE AND TYFED OR PRINTED NAME DF EKGNING OFFICER OR CIRECTOR



