PROFIT i, : R
CORPORATION G A et May 02 1997 8:00am
ANNUAL REPORT 7 ; Secretary of Stale

1907 %) ONISION OF GORFORATIONS Secretary of State

DOCUMENT # K15628  (7)
SEASIDE VILLAS, INC.

TPrecipal Place of Businoss Mailing Address ""II!“ I|| Ml'l'l" ||||I ”I'I "" IIIII |||'| Il'“ ||||| Iil“ Iml |||‘

. FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

% GEORGE D. PERLMAN C/O PERLMAN & FABER. P.A.
$C1-BRIGHEEE=REY-DR-SII=AE0, 799 BRIGKELL PLAZA. SUITE 800
MIAMI FL 33131-9608 MIAMI FL 31 31-2805
us 8. Date Incorporated or Qualified JIn. Data of Last Report
T 02/22/1968 05/01/1996
2. Principa: Pla ingsEs 2a. Maiting Address 4. FEI Numbar Applied For

:é1L, - o 2(;1 w'fm . Not Applicable

Su-rut-‘,”f\])lw;i—, el

Eﬂ??q_ﬁn ‘:3" Bmi Ba/ Sty Q00 |o7 Suite. Apl. #. elc. 5. Certificate of Status Desirad | $8F-;5R::ji:znal

%]

|, Gy & Sle L | City &State 8. Elaction Campaign Financing $5.00 May Bo
_291 Hiae ‘ , 28] Trust Fund Contribytion Cl Added to Fees
L __ Gourttry | 7\ Country 8. This corporation has kability for j ible tax under s. 199032,
_?fﬁl ?)'3 ‘Bl ‘ _25| 291 —3—0] Fiorida Stalutes as [ Mo
| p. Nama and Address of Current Registered Agent 10, Hame and Address of Hew Registered Agent

PERLMAN, AND FABER P 81f Name

709 BRICKELL PLAZA 82| Streot Address (P.O. Box Number is Not Acceptable)

SUITE 900

MIAMI FL 33131 83

84| Cily FL 85] Zip Code

1. Pursuant 1o the provsions o Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its repistered
ofice of regiskerca agenl, or both, in the State of Florida_Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agel. bara Tanmliar with, and aceopt the ohiligations of, Soection 607.0505, Florida Stalutes.

SIGHATURI

Bl ity Lapiedd o o1 e g 6 1€l o agant and Hlic § aplable. INOTE: Regstered Agent signature mguirss when reinslating) DATE

12, o OFFICEHS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
T v [J DELETE 11 TITLE [ hange™ T Addition | &5
N PERLMAN, GEORGE D. 1.2 NAE 3
st e | 199 BRICKELL PLAZA, SUITE 900 13 STREET ADORESS ]
CIFY-S1- 210 MAMI FL 14 CITY-8T-21P E
THE P18 | 2.1 TLE [Jchange T Addition |
hANE CHASTENET, BERTRAND 22 NAME
stienaoness | 799 BRICKELL PLAZA 23 STREET ADDAESS
TR MIAMI FL 2 4C/TY-ST- 2P Vi

R D D DELETE 3.1 TITLE m Change . I:.] Addition
NAKE CHASTENET, BERTRAND 3.2 KAME
i | 5OHBRIGNBEEKEV-OR00 saswestovess | 799 Bricked| Paga- e 400
cvstze | MIAMIFL saor-stze | MIAME_FL .
T N [T DELETE I LT3ITLE [ change L] Addition
NI 42 NAME '
SIBL AR 4.3 STREEY ADDRESS
v 51 o 44 CITY-5T-2P

T | C] DELETE STTMLE [T Change  [] Addition
HAns 5.2 NAME
SHREE | ADRHE S 5.3 STREET ADDRESS
Gy A7 54 CITY-5T-71P

A ’ I orer BITIILE [T Crange L] Addiion
HAML £.2 NAME ,
KIREEY ADDRI S 6.3 STREET AﬂD’R{ISS

| Cire-SEgw 6.4 CITY-51-2F

14, 1 dlo horeby cerlily thal the infarmaton supphed with this 14ing does not qualily for the exemplion stated in Section 119.07{3)i), Florida Staiutes. 1 funhesr certify that the
wformation indicated on this &nnual reporl or supplomenta! annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; thal
|zt on oflwicr or dreclor of the Gorparalion of the receiver or trustes empowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Blosk 12 or Block 13 changoed, or on a shment with an address

SIGNATURE: el v GHOAGE D TaRINON  4)i7JaT

ED RAME OF SIGNING OFFICER OR DIRECTOR L v o i T

SIGHATUFIE AND ¥¥YPED OR PF Taytme Plione §



