FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘ ggif“’:’-?’ir, . FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 \ - / DIVISION OF CORPORATIONS

DOCUMENT # 76689 9)

1. Corporation Name

SEAWINDS CONDOMINIUM ASSOCIATION, INC.

O

Principal Place of Business Malling Address
1501 DECKER AVE 150t DECKER AVE
ST gTTﬁAuTz FL 34994-3054
FL 34994 L
BEU"" us 3. Date Iny ritgegaor Quetified | 3. Dataiflﬁ%sl %eﬁn
021067 il
2. Principal Place of Business 2a. Malling Address 4. FEI Nymber Applied For
El EI 54522 $u 7 5Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. ) .75 Additional
-EI E] B. Certificate of Status Deslred O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ?a] Trus! Fund Contribution [ Added to Faos
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24] 25] 25] 30] Florida Statutes & ?’es [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
”| YRt
CORNETT/WACKEEN,
JANE CORNETT/ WACKEEN CORNETT & GOOGE B2 2‘18 t Address (P.O. Box Number is Not Acceptable}
401 E. OSCEOLA 8T E OSCEOLA ST
STE. 10 83
STE. 10
STUART FL 34994 r E% P
ART FL | | 34994
11. Pursuani to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment ag registered
agent. | am lamiliar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE Signatwre typed or printed name of registerad agen! and tive if applicable {NOTE: Registered Agent wighature requirad whan relnsiating) ﬁT—E_

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oELETE 11 MILE D [T €hange (] Agdition
NEME FICARELLI, ELEANOR 0 12 NAME FICARELLI, ELEANOR '

sweeersporess | 10044 S. OCEAN DRIVE, #11 13 STREEY ADDAESS 1

CITY - §T- 2P JENSEN BEACH FL xz 14 CITY-S§1-2P 3%3%5 Bm PE. #1108

T o "B DELETE 21TME SD G Crangs ] Addition
NAME MCSPADDEN, WILLIAM 22 NAME HUGO PUGLISI

sreeraooress | 10044 8. OCEAN DRIVE, #8602 2381 AD0RESS (10044 S OCEAN DRIVE, #107

LY -§1-2P JENSEN BEACH FL 240Tv-8-2P | TRNCEN RFACH. FI

TILE i [1] [q(DELETE 3.1 WTLE v [T Change L] Addition
NAME LABROAD, ROBERT a2 Nawe [ ABROAD, ROBERT

srert anoness | 10044 8 OCEAN DR 8608 assweeraoress (LOOG44 S OCEAN DR, #608

GITY-ST- 2P JENSEN BEACH FL 3.4, QITV-ST- 29 HENSEN BEACH, FL

e VPD TR DELETE 41 TILE TR0 Change [ Addition
HAME GAROLFALO, HAROLD 4.2 NAME WALLY LaFLEUR

sireeraooress | 10044 8. OCEAN DIRVE, #803 assmeeraoohess {10044 S OCEAN DRIVE, #303

CITY- ST 2P JENSEN BEACH FL sorv-s-2e [ JENSEN BEACH, FL

TnE PD DONALD 3L DELETE 51THLE PD B [J Change — L Addition
NAME VILLNAVE, 5.2 HAME NALD

staeer aooress | 10044 & OCEAN DR $103 5.3 STREET ADDRESS {&};ﬂm ‘SIE(’)CEDEN DR, #108

CTY-ST- 2 JENSEN BEACH FL S40TY-5T-20__JENSEN. BEAGH,—Fl !

T T DELETE 61 7ITLE e o [Tchange [ Addition
NAME §2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CTy-81- 2P 6.4 CITY-ST-2iP

14. | do hereby cerlify tha! the information supplied wilh this filing does not gualify for the exemption stated in Section 118,07(3X(i), Florida Statules. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made undet oath; that
t am an officer or director of the corporation or the receives or trusles empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my nams
appears in Biock 12 or Block 13 if changed, or on an attachman! with an address.

SIGNATURE: \!ﬁ‘-ﬁ ek O)

ok, oot il -
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER &R IIRECTOR




