~ FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # 766899 9)

1. Coarporation Name

SEAWINDS CONDOMINIUM ASSOCIATION, INC.

I T T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

F'rincir:a\ Place of Business Mailing Address
1501 DECKER AVE 1501 DECKER AYE
STE 112 STE 112
STUART FL 34854 STUART FL 343%
us Us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
- 02109/1683
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
[E 26] 59-2454522 Not Appicable
D Lite, Apt. #, etc Suite, Apt. #, otc 5. Certificate of Status Desired . SB.TS Add_monm —
22; 27] Fee Raquired
City & Stale City & State 6. Eloction Campaign Financing $5.00 Mmay Be
j_____ EI Trust Fund Contribution a Added to Faos
Zip Counley Zip Country B. This corporation has liabity for intangible tax under s 199.032,
@ El —z?l E\ Fiorida Statutes O Yes ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
JANE CORNETT/ WACKEEN CORNETT & GOOGE 82| Strent Address (PO, Box Number 1s Not Acceplable)
401 E. OSCEOLA ST
STE. 10 63
STUART FL 34994 &l on EL B[ 7o

1. Pursuant to the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the akove-named corporation submits this statemant for the purpose of changing its registered office
or ragistarad agent, or both, in the Stale of Florida. Such chan% was authorized by the corporation’s board of directors. { hereby accept the appointment as registered agent. | am
farihar with, and accept the obligations of, Section €17 0503, Florida Statutes,

SIBNATURE L o o o o o e e e e e e et ot et e 2o e romemn et e o
Sgnature typwd or printecd riace of rey stered agent aod tle if apphoatie (NOTE FAagisterad Agant sgnature respured when renstating) DATE
R OFFICERS AND DIRECTORS 13, ANDIIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 17
TiE D [JDELETE 11TILE [JChange [} Addition
NANTE FICARELLY, ELEANOR 12 NAME
sirerispceess | 10044 S. OGEAN DRIVE, #1108 13 STREET ADRESS
CiY-S1-2F JENSEN BEACH FL 14 CITY-§T-2P
THLE sSD CJDELETE 21 TITLE [change [ Addition
NAME MCSPADDEN, WILLIAM 22NAME
swee) sooeess [ 10044 S, OCEAN DRIVE, #602 23 STREET ADDRESS
| cnv-stap JENSEN BEACH FL 2 4CITY-5T-21P
THLE 10 [IDELETE I1TIE (T3Change [ Addition
NANE LABROAD, ROBERT 32 NAMIE
sieeianvress | 10044 S OCEAN DR S608 23 STREE] ADDRESS
Cy-si- 2 JENSEN BEACH FL 34 GITY-§1-2IP
TLE vPD [CJDELETE 41 TITLE [JcChange [ Addition
HAME GAROLFALO, HAROLD 4 ZNAME
smeeraooness | 10044 8. OCEAN DIRVE, #803 4.3 STREET ADORESS
| civsi-oe JENSEN BEACH FL 440IY-51-2P
THLE PD [CIoELETE S1TITLE [Change [ Addition
NEME VILLNAVE, DONALD g soname
sieeranoaess | 10044 § OCEAN DR 5103 5.3 STREET ADDRESS
orv-si-ze + JENSEN BEACH FL S4THY-ST-2
il [JCeLETE 61T1LE change  [] Addition
NAME 62 NAME
SINEET ADDRESS 6.3 STREET ADDRESS
f\ V §1- ;.'\p 64 CITY-ST-ZIP

| 4. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the examption staled in Section 119.07(3)K), Flonda Statutes. | further
certify that the information indicated on 1his anrnual repoart or supplemental annual 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appoars in Block 12 or Block 13 # changed, or on an atlachment with an addre;
2/20/%; [f?é?)lzj’;f?&v
T Daytione Frione #

SIGNATURE: - Aﬁ%:nm E F amm‘.‘"'

SIGNATUR

CR2EQ37 (12/95)



