FILE NOW: FILING FEE IS $61.25 FILED

P ¥
corronaTion, AR "L Apr 20 1998 8:00am

Secrelary of State

ANNUALREPORT (RIS

1998 &

LA T W e T

DOCUMENT # 71 bg 14

1. Corporation Nama
SEAWINDS CONDOMINIUM ASSOCIATION, INC.

IVSION OF CORPORATIONS Secretary of State

Principal Place of Business Mailing Address
7601 SW LOST RIVER ROAD 7601 SW LOST RIVER ROAD [ ommics R
STUART FL 34997 STUART FL 34997 02/ 9/1983
4, FEl Nurmbet Applied For
59-2454522 Not Applicable
nos i - Mailing Ad it
2. Frincipal Place of Business 2a. Mailing Address 5. Certifcate of Status Desired ] $8-75 Additional
F4) ;ﬂ Fea Required
Suite, ApL. #, etc. Suite, Apt. 4, elc. 6. Election Campaign Financing $5.00 may Be
22 ;ﬂ Trust Fund Centribution ' Added 10 Foes
City & State | Ciy & Btate 7. Is this nonprofit corporation a homeownars association?
23 23] Ovws Ono
Zip Country | Zip Country B. This corporation owes of has paid the current year intangibie
24 ;] 29) ;l Parsonal Property Tax due June 30. DOlws e
9. Name and Address of Current Reglstered Agent 10. Name and Add i
B1| Name
S
JANE CCRNETT 82| Street #?Wﬂss (P53, Box Number is Not Acceplable} \
401 E OSCEOLA STREET STE 10
STUART FL 34994 83 ( )
. 400NN2 4594332
SN -04/21/38~-0100Ge 0PS| 2° %%/
W g g T
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corpiation sub &aidmént for the purpose of changing jle’registered

office or registered agenl, or both, in the Slale of Fiorida. Such change was authorized by the corporation ard of directors. | hereby accept tha appolnimeni-as registered

agenl. | am famiiar with, and accept the chligations of, Section 617.0503, Florida Statutes.
SIGNATURE

CR2E037 (10/97)

Signature. typed or prnted ramc of iegstesed agent and lile  applcabie {NOTE Registered Agent signature raguired when ronstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [3 DiLeTe 1A TITLE P/D LI change [T Addition
A 12NAME DON VILLNAVE
STREET ADDRESS 1.3 STREET ADGRESS 10044 S OCEAN DR #108
CITy-81-21P 14 CITY-51-2IP TE_MS@ BEA‘Q{ F‘L
THLE 7 beeete 2ATHILE T/D [ change T Addilion
NAME 22 NAME
-BOB LABROAD

STREET ADDRESS 23 STREET ADDRESS S #608
CITY-ST-2P 2 4 GiTY-87-2IP 3%%% BmN %
TITLE [ pELeTe 31TITLE 3 /D O Change 3 Addition
e sowwe HUGO PUGLISI
STREET ADDAESS . 3.3 STREET ADDRESS 10044 S OCEAN DR #107
LiTy -S1-2P 34 CITY-S5T-7IP VTENS@ BEA_C_H ‘FL
TLE [T orLete 417MMLE D L) change T addition
NAME 4. & NAME

TONY ALLOGIA
STREET ADDRESS 4.3 STREET ADDRESS 10044 S OCEAN DR #203
CiY-ST-2P 44 CITY-ST-2IP JENSEN BEACH Tl
TMLE (3 oeLeTe S1TIE D LT crange ~ T Addilion
NAME 5.2 NAME

HELENA McNANMARA
STREET ADDRESS 5.3 STREET ADDRESS S #901
ATy -51-21P 5.4 GiTY-ST-21P ﬁ%ﬁ\] B%EQN PE
TTLE O oeceTe 6.1 THLE ' T crange ~ L Acdition
NANE B2 NAME
STREET ADDRESS 6.3 STREET ADDRLSS \X)
iy -S1- 2 8.4 CITY-5T-21P 1
14. 1 hereby cermz that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the N

indicatad on this annual report or supplemental annua! repart is true and accurate and that my signature shall have the same legal effect as if made under path; that an

officer or diractor of the corporation or 1he receiver or trustee empowered fo execute Lhis report as required by Chapter 617, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, gg on an attachment with an address,

SlGNATURE: ATW%EE&EMOTOR 4— /0 - ?ﬁ 56/‘ znazwwﬁ;honze.ﬂf—?_ym




