FILE NOW: F

LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT # 770563

SEASCAPE CONDOMINIUM MANAGEMENT ASSOCIATION.INC.

Principal Place of Business

% 2290 OCEAN SHORE BLVD.. SUITE 201
ORMOND BEACH FL 32176

Mailing Address

% 2290 OCEAN SHORE BLVD.. SUITE 201
ORMCND BEACH FL 32176

FILED

Mar 02, 1999 8:00 am §

Secretary of State

03-02-1999 90123 017 ****61.25

L

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Quaiifed
M =) 10/04 1983
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
;‘ ;‘ 59'2329191 Not Applicable
City & State City & State - . $8.75 additional
'E] El 5. Cenifcate of Slatusf Desired D Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 35.00 May Be
m {;5] m l;} Trust Fund Contribution Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPAULDING, ROGER A 82| Street Address (P.O. Box Number is Not Acceptable)
55 LONGWOOD DRIVE
ORMOND BEACH FL 32176 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

Slignaturs, typed o printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
32. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DV O DELETE 1A TILE f D Wcnangs [ Addition
NAME BOWMAN, WYLIE 12NAME
smreer aporess| 2290 OCEAN SHORE BLVD #2041 13 STREET ADDRESS
CITY-ST-ZP ORMOND BEACH FL 32176 7 14CTY-ST-2P |
TME D i:,XDELETE ZATME DI/ / [ Change AAddiﬁon
NAME BISHOP, LB. 22 NAME $
sreeTaooress| 4 OCEAN WEST BLVD. 23STREET ADDRESS ﬁjgd _@de{qa J‘/a:p _tf/f/ Arra7
CITY-ST-2P DAYTONA BEACH SHORES FL 2.4CHTY-5T-2P Ormend | o T/ 7E
TME 10 [ oELETE 34TME Change [ Addition
NAME WALSH, FRANK T. 32NAME :
streeTaooress| 2280 OCEAN SHORE BLVD #207 3.3 STREET ADORESS
CITY-ST-ZIP ORMOND BEACH FL 34, CITY-ST- 2P
TILE SD [ DELETE 41TME [JChange  [] Addition
NAME MUELLER, CHARLES 4, TNAME
streeTapoess| 2280 OCEAN SHORE BLVD., #508 43 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 44 CITY- 5T-2P
e PD C]bELETE 51TME TD Be(Change [ Addition
NAME WOODHAM, SUE 52 NAME
streeT apress| 2290 OCEANSHORE BLVD. #102 6.3 STREET ADDRESS
CITY-ST-ZP ORMOND BEACH FL 54 CITY-ST-2P
TMLE [ DELETE 6.1 TIMLE [JChange  [J Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-5T-2ZIP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporatipn @r the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changes! gf'on an attachment with,40-address, with all pther like empowered.
LA ; x>
\, L ]

SIGNATURE:

i %f//f ;i/f/’/ FoV #9467

CR2E037 (11/98)

Daytime Phoha ¥



