FILE NOW: FILING FEE IS $61.25 FILED

GORPORATION & O aantrn b Mortham Mar 26 1998 8:00am
ANNUAL REPORT /f Secretary of State

e

1998 DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # 770563 (5)

. Corporation Name

SEASCAPE CONDOMINIUM MANAGEMENT ASSOCIATION.INC.

A

LR

Principal Place of Busingss Mailing Address
2180 WEST SR 44 2100 WEST SR 434 3. Date Incorporaled or Qualified
STE. 000 STE. 5000
LONGWOOD FL 32776-5044 LONGWOOD FL 32779-5044
us us 4. FEI Number Applied For
592320191 Not Applicable
2. Principal Piace of Buginess 28, Mailing Address B. Contificate of Stalus Deshad O $8.75 Addltional
2 ;E] Feo Required
Suite, Apl. #, etc. Sulte, Apl. #, etc. 8. Election Campalgn Financing $5.00 May Be
;‘ Trust Fund Contribution O Added 1o Fees
City & State City & State 7. I3 this nonprofit corporation a homeowners association?
;;] Yes D No
Zip Country Zip Country B. This corporation owes or has paid the current year Igtgngible
2_6] ;] _3;] Personal Property Tax due June 30, [J ves Ne
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registered Agent ~
81| Name
HART, JAMES W JR. 83| Srenl Address (P.D. Box Number s Not Acceptable)
SENTRY MANAGEMENT INC.
2180 WEST SR 434, STE. 5000 8
LONGWOOD FL 32779 8| Ciy FL 85 Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered igent. ot both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agont. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes,

SIGNATURE
Signature, typed or printed name of registered wpeni and Lite H applicabla. (NOTE: Registared AQent signature required when rainaiating) DATE

73. OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD mufmf 14 7ME DV TTchange X Addition
HAME EDWARDS, BYRON 1.2 NAME BOWMAN, WYLIE
steemaporess | 2200 OCEAN SHORE BLVD #308 1asmreevanoness | 2290 QCEAN SHORE BLVD #201
CITY-S1- 1 DRMOND BEACH FL wenv-st-z¢ | ORMOND BEACH FL 32176
TME VD | METE 21 TME D XX Crange [ Addition
NAME BISHOP, LB. 22 KAME 4
smeevanoress | 4 QOCEAN WEST BLVD. 23 STREET ADDRESS '
CITY-ST-2W DAYTONA BEACH SHORES FL ' 2.4 CIY-ST-2P
TME 10 ] DELETE 31 TMLE [J change [ Addition
NAME WALSH, FRANK T. 32 NAME
smeenaporess | 2200 OCEAN SHORE BLVD #1207 33 STREET ADDRESS
CTY-ST-29 ORMOND BEACH FL 34, CITY-ST- 2
TE SD L] oEere 41 TINE [ Change L] Addition
NAME MUELLER, CHARLES 4.2 NAME
stneevaponess | 2200 OCEAN SHORE BLVD., #508 4.3 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 44 CITY-ST-2P
TLE D [ oELETE 51 TITLE PD [yl Change L] Addition
NAME WOODHAM, SUE 52 NAME
streeranpeess | 22900 OCEANSHORE BLVD. #102 5.3 STREET ADDRESS
CITY-§T- 21 ORMOND BEACH FL 54 CITY-ST-2IP
TILE [T DELETE 6.1 TITLE {J Change LI Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CTy-$T-7P 64 CITY-51-21p

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florlda Statutes. | further ceriify that the information
Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corpor. of tha racelver or trust powered to execute this reporl as requirad by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changety. or DWachmem wil'Bn atidress.

QIGNATURE Ll i

A O it O he Pree  2/2 /0

CR2E037 (10/97)



