FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA EPASTMENT O STAT: Feb 21 1997 8:00am
ANNUAL REPORT ecretary of State
1997 DlVISIgN OF &)HPSORATEONS Secretary Of State

DOCUMENT # 770150 (1)

. Corporation Name

SEASPRAY PERDIDO KEY OWNERS ASSOCIATION, INC.

Principa! Place of Business Mailing Addrass . "II"”IH’ IIIII |||I| I'Illlmlllu I""III"I’I" Iml I‘I“l“" III’

NC. NC,
% 16287 PERDIDO KEY DR, % Iﬁsi:ﬂ‘! PER?!LDO KEY DA.
COLA FL 32507 PENSACOLA FL 32507
PEN3A fl 3. Dale Incorporated or Qualified | 3a. Date of Last %{t
(0/08/1983 01/29/1
2. Principal Place of Business 2a. Mailing Address _ 4. FE! Number j Applied For
21 26] 50-2400805 . Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. ) ) $8.75 Addiional
2—2‘ ;;l 5. Cerlificate of Status Deslred D Feo Foquired
City & State City & Siate 8. Etection Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution - m] ' Addad to Fees
Zip Country Zip Country ‘ 8, This corporation has iability for intangible tax under 5. 199.032,
2—4‘ —2;| ;l ;l Florida Statutes : D ves [ Ho
8. Name and Addreas of Current Reglsterad Agent Namo and Address of New Regiatered Agent

Name m .
SCHWARTZ, 5.0. 2] o ”r (Plsox/a berfN ‘ #

SEASPRAY 2601 Mﬁg_ﬁ&_&’&_
16287 PERDIDO KEY DR ®

glng \s registered

11, Pursuant prowsnﬁ%clio s 617.0502 and 617.1508, Florida Stalules, the above-namad corporauon submils this statemont Tor 1he purpose of chan,

office or fegisteyad agdh, or both, ilNhe State of Florida. Such chanpe w s authorized by the corporation’s board of diractorg | hereby accepl the appointmant as reg stered
agenl. | 4m famijar with], and accep A, Florida Statutes,, .

obligations of, Section 617.

SIGNATURE e :

12. OFFICERS AND DIRS2 TORS Fil KB ' ADDITIONSICHANGES TO OFFICERS AND DIRECTORS I 7}
e [ T 0ELET LA TLE ' L) Change U Addition g
NAME WELDEN, JANE B 12 NAME '

streenabDress | 904-16287 PERDIDO KEY DR * 1.3 STREET ADORESS /£33’5 Zf?ﬁ A/é? Dle #/025 %
GIY-51-70 PENSACOLA FL 2 14 CITY-ST- 2P 8o

TITLE 1 ™ DELETE 2.1 THE LI Change Addition
e VICKERY, WAYNE e | EomnilL SA/IRE% y

sweeraooness | 822-16285 PERDIDO KEY DR 23 STREET ADDRESS %M

CIY-ST- 2P PENSACOLA FL . 2.4 CITY-51- 2P

TITLE PD W DELETE 31 TME

NAME SCHARTZ, 8.0. 32 NAME

sweetaporess | 16287 PERDIDO KEY DR #801 33 STREET ADDRESS

CITY-57- 2P PENSAGOLA FL p, 34 CITY-ST-2¢

THLE D W OELETE 41 TIE

NAME WYATT, JACK M. 4.2 NAME

streeraooress | 3 POYDRAS ST. STE 4A 43 STREET ADDRESS

¢y -§1-2F NEW ORLEANS LA 44 CITY-ST-21P

TITLE D [T DeLETE 5.1 TMLE

NAME LEIB, JAMES M. 5.2 NAME

steer anoress | 18285 PERDIDO KEY DR #1021 5.3 STREET ADDRESS

CITY-ST-2 PENSACOLA FL 5.4 CTY-ST-2P

TILE D L] DELETE 8.1 TTLE LJ Change — [ Addilion
NAME TARWATER, JAMES G BINAME

seeTacoress | 315-16284 PERDIDO KEY DA £.3 STREET ADDRESS

CITY-§1-2 PENSACOLA FL B4 CITY-ST- 20

14. | do hereby certily thal the information supplied with this filing does not qualify for the exempiion staled In Saction 119.07(3)1), Fionta Statules. | furher cerfx?y thai the

Information indicated on this annual report or supplemental annual report is trus and aceurate end thal my signature shall have the same legal eflect Bs if made under oath; that
} am an officer or di of th or;r:;ora on or the receiver or Irusiee empowared to exacute this report as required by Chapter 817, Florida Slalules. ang that my pama
ang|

appears in Block 17 or Blyck 1 , Of 0N an attachment wnh an address.

SIGNATURE:




