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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT # 763738

(2)

SEASIDE | HOMEOWNERS' ASSOCIATION, INC.

Principal Place ol Busingss

P O BOX 4957

Mailing Address
P O BOX 4357

FILED
Apr 09 1998 8:00am
Secretary of State

O

3. Date Incorporated or Quatkifiad
SANTA ROSA BCH. FL 32459 SANTA ROSA BCH. FL 32459 ' W"’ v
4. FEI Number Applied For
50-2581325 Not Applicable
2. Principat Place of Business 2a. Mailing Address 5. Cartificats of Status Deslred ) $B.75 Additional
21] 28] Foe Requlred
Sulte, Ap1. #, etc. Suite, Apt. ¥, elc. 6. Election Campalgn Financing $5.00 Mey Be
122] 27) Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hogneowners association?
23] 23] Yoz [ No
Zip Country Zip Country 8. This corporation owes or has paid the ourregt year intangible
;I 2_5] 331 ;6] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
MCFARLAND, CONNIE 82| Steot Address {P.O, Box Number s Not Accapiabla)
BEASIDE/ HOLL BLOG
C3A (1]

agent. | am larmiliar w

office or regisiered agr‘e

¥1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
nt, o both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
h, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE Sigratute, lypad of grinted name of regterod sgent and Hik H applicabls. {NCTE Roplstsred Agent signature reguired when reinstaling) DATE

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ OELETE 11 TMLE L] Change  LJ Addilion
NAME NOONAN, BRUCE 1.2 NAME

smeeTappress | 3810 PLAZA ST 1.3 STREET ADDRESS

QY- 51- 20 COCONUT GROVE FL 14GITY-S1-2P ./

TITLE VD DELETE 23 TLE D [T Thangs /{Mﬂilim
NAE MATHIS, ROGER X 22 HAME T Fremain RO CLA

steeT aoress | 1282 GREENVIEW LANE asTREETADORESS | 30 (,  CqlenOav RO 4

cY-S§T-29 GULF BREEZE FL 2.4 CITY-ST-2P Ty NG 18102

TIMLE T [J DELETE 31 MLE 7 [ Changs ] Addition
NAME TUCKER, KAREN 32 NAME

smeevanoness | 3214 ANDREWS CT 33 STREET ADDRESS

CiTy-$T-2p ATLANTA GA 34.CITY- ST-7IP

TITLE [ T peLere 41 TME [T change ] Addition
NAME WILDER, SUSAN 4.2 HAME

steeraoress | 1699 SPRINGCREEK RD 43 STREET ADDRESS

COY-ST-2IP MONTEVALLO AL 44 CITY-ST- 2P

TITLE T DELETE 51 TILE [Jchenge T Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oFY-§7-2F 54 LITY-ST-2P

me [T DELETE 6.1 TNLE [ Ghange [T Aduition
WME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 6.4 CHTY- ST- 2P

SIGNATURE:

14. | horeby certily tha! the Information supplied with this filing doss not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repori or supplemental annual report is true and accurate and 4
officer or director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

at my signature shall have the same leg

al effect as if made under cath; that | am an

1 19/9 ¥ 205 0540560

CR2E037 (10/97)



