FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763738

1. Corporation Name

SEASIDE | HOMEQWNERS' ASSGCIATION, INC.

Mailing Address
P O BOX 4957

Principal Place of Business

P O BOX 4967
SANTA ROSA BCH. FL 32459

SANTA ROSA BCH. FL 32459

FILED

-

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90231 035 ****61.25

MR

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a, Mailing Address
21] 26 06/17/1982
Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FEI Number Applied For
;Z—I ?7—] 59'2581325 Not Applicabie
City & State City & State $8.75 Acditional
5. (i H
2—3| ;l Certifcate of Status Desired [ Fos Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;i El H Eo—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
81| Name
MCFARLAND, CONNIE 82| Streat Addrass (P.O. Box Number is Not Acceptabie)
SEASIDE/ HOLL BLDG
C30A 83 ‘
SANTA ROSA BCH FL 32459 84| City FL las! Zip Code

17."Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title # applicatde. (NOTE: Registered Agent signature required whan relnateting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {1 DELETE 14 TMLE [ClChange [ Addition
NAME NOONAN, BRUCE 12NAME
smeeraopress| 3810 PLAZA ST 12 STREET ADDRESS
CIvY-ST-2IP COCONUT GROVE FL 14CITY-ST- 2P
TIME D [] DELETE 21TLE [JcChange [ Addition
NAME FREEMAN, JIM 22 NAME
sweeranoress] 216 GLENARNOCK ROAD 2 STREET ADORESS
CITY-ST-2IP TRYON NC 28782 2 4CITY-ST.ZP
TMLE T {0 DELETE 34 TIME ClChange [ Additien
NAME TUCKER, KAREN 32NAME
streeraporess| 3214 ANDREWS CT 3.3 STREET ADDRESS
emv-st.ze | ATLANTA GA 34.CTTY-ST-2P :
TE S 1 DELETE 41 TITLE {OChange [ Addition
NAME WILDER, SUSAN 4.2 NAME
streeraooress! 1699 SPRINGCREEK RD 43 STREET ADDRESS
crvst-ze | MONTEVALLO AL 44CITY-ST-2P
TMLE "1 DELETE 51TITLE IChange ) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TILE [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P 84 CITY-ST-2P

14. [ 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 annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

ofiicer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

n attachment with an addres;

Block 12 or Block 13 if changed, ith all other like ampowered.

SIGNATURE:

CR2ED37 (11/98)

[9/4a  R0§8590580



