—
FILE NOW: FILING FEE IS $61.25

NONPROFIT : %‘%\q\ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION " 7““\ Sandra B. Martham

ANNUAL REPORT A & Secretary of State
1996 N A DIVISION OF CORPORATIONS

DOCUMENT # NOSQ;B (4)

1. Corporation Name

SEASCAPE CONDOMINIUM ASSOCGIATION, INC.

ANAUYARRTR TR M

Principal Place of Businass Mailing Address
5148 SE SEASCAPE WAY 5148 SE SEASCAPE WAY
STUART FL 34997 STUART FL 34997
us us
3. Date IncoorEoramd or Quatihed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address B o 4, FE1 Number o Applied For
21 gl 592765400 ) Not Applicable
ite, Apt. #, etc. Suite, . #, . iti
Sulte, Ap et ufte. At 4, ele 5. Certificate of Status Desired (] $8.75 Adqmonal
[E\ ;] Fea Required
City & State Gity & State 6. Floction Gampagn Financing $5.00 May Be
EI 28 _ | Trust Fund Contribution o Added to Fges
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 193.032,
m ;5—\ |29] ?!ﬂ Florida Stalutes W oves OIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
;‘OE‘:ESDE:‘E ggl'}gv B2| Stedt AT (g.ggoqxl'm%ﬁ%ﬁ&éplahlej
310-WEST1st STREET
STE 107 8 R
STUART FL 34594 84| City 85| 2ip Code
STUART, FL |"349004

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutas, ihe above -named corforahon submits Bis stateren Tor thes purpose of changing its registered office |
or registerad agent, or both, in the State of Florida Such change was autharized by the corporabon's board of directors. | hareby accept the appointment as registered agont. | am
familiar with, and acwmatioms , Section 617.0503, Florida Statutes.

SIGNATURE _ /a4 & ¢ ’”‘/ o ——ROBERT A. BURSON R~ ¥ 1/V. s 2
gnature, lyped or printad rame of regstered agent and tie if applicable 1 egistaod Agent s gnature kr(:qm 0 whit rerstaling: _ DATE G
12 OFFICERS AND DIRECTORS 13. ADDIONSCHANGE S TO O FICE BS AND DIFFGTORS IN 12 g
TIHE PD [JDELETE 11TIIE D o OfCnange [ Addition E
NAME BENNION, WILLIAM 1.2 NN 5
seer acoress | 5160 SE SEASCAPE WAY, 2-201 1.3 IREET ADDRESS e
CITY-§1-21P STUART FL 14CTY-ST.21p _ &
TMLE 4] CIDELETE 21N P/D - Dcronge [ Addton  ]C3
NAME LOMONACO, MARIE 27 NAME
streer aoceess | D160 SE SEASCAPE WAY #3 23 STREFT ADDRESS
CiTY-5T-2P STUART FL. 2 ACITY-ST- 2P
TITLE Y,21] CI0ELETE 311LE D mChange [T Addition
NAME HOLZWORTH, GEORGE 32 NAME
SIREET ADDRESS 12802 SE HOYAL TERN CT 3.3 STREET AUDRESS
CiTY-s1-2P HOBE SOUND FL 34 QTY-ST 7
TIRE [ BCEETE 41 THLE VP [Tcnange B Addition
NAME FALLON, ROSE 4 2NN Hovt, Hal
stueer ancaess | 5160 SE SEASCAPE WAY #101 43 STREET ADDRESS _557Z 5E Hirbor Terrace
CITY-S1-21P STUART FL ssonv-size | Stuart, FL, 34997
e CI0ECETE §1TITLE T/D [Dcrange PRI Addition
NAME § 7 NAME Bogan, Lynn
STREET ADORESS SISIREEIADRESS | 5280 SE 3eascape Way #101
CIY-S1-21p BACITY-§1- 2 Stuart, L. 34997
TITE [JDELETE 61 TITLE [ Change Addition
NAME 5.2 NAME
STRELT ADDRESS 63 STREET ADDAESS
CITY-ST-2P 6.4 CITY-5T-2iF

4. | do hereby cerbify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemplign stated in Seét-on 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repor ar supplemental annuial report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as rgquired by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Bl if changed, or on an attachment with an addross.

647G

SIGNATUHE. PRINFE! ﬂm’ﬁﬁh bmscroémar"ie LoMonaco J46/?£ (9@7)025/{’

SIGNATURE AND TYPED @




