FILE NOW: FILING FEE IS $61.25

FILED

-3
NONPROFIT - FLORIDA DEPARTMENT OF STATE A r 22 1 999 8 . 00 am &
CORPORATION ' Kathorine Harris ) 8
ANNUAL REPORT Secretaryof Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90098 011 ****41 .25
DOCUMENT # NO5978
1. Corporation Name
SEASCAPE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
e IARHENGOWAAIRMmIEN
STUART FL 34997 STUART FL 34997 '
us us ‘
" 2. Principal Place of Business 2a. Mailing Adgrass 3. Date Incorporated or Qualifed i
[21] 26 11/02/1984 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For -
|22} . - [27] : . 53-2785400 Not Applicable | |
@l City & State ] City & State 5. Certifcate of Status Desired [ si';sR:;;ﬁ‘;“a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be :
;' Igl ;l m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
: 81| Name :
CORNETT, JANE E 82 Street Address (P.O. Box Number is Not Acceptable) ‘
401 E OSCEQLA ST
STUART FL 34994 8
84| City FL |as Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its'registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ ! ' ~
Signature, typed or printed name of registared ageni and title if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE o
12. ~ ey~ . .OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSAIN‘12 g
TME Po o - IRDELETE 11 TILE R - _aange Akddiﬁon =
NAME ROBIDOUX, HENRY 12NAME LOMENACO; YIABIE |\ - UritE3 &
swesraconess| 5290 SW DEASCAPE WAY 13-101 N 5¢7_3Z€. L, YT i
cmv-st-ze_. | STUART FL 34997 14CITY-$T. 2P e el f '/??‘7 P e
TME D [l DELETE 21TME — ' 7 T A Change - .- Addition | €
e DENNION, WILLIAM 22N BeNnior; LitliAm .
sweersooess| 7 NE RIVER CREST CT 23STREETADORESS |~ T e w ’
CITY-ST-2P STUART FL 34997 24CTY.gT-2P | = == ., N T
e T - TRpELETE [ 3imme D [ Change X&jdition “
wee " | ROBIDOUX, MARION o N B TAw L, PATRICIA _
seeTanoress| 5200 SW SWASCAPE WAY 13-101 ISTEETADRESS | SAC S & SEASLAIE wWAY, LT 103
CITY-ST-ZIP STUART FL 34997 morvstze | STUARY, Fo. 2Y997
TME sSD L] DELETE 41TMLE _— 4 [ Change “Addition
NAVE HOYT, HAL 4 20 AL N
sweeraooress| 5574 SE HARBOR TERRACE A3STREETADDRESS | o
omv.ss.ze | STUART-FL 34997 , sdcay-stzp s - . ”’; ’
TME WP o . ~UELETE 51TILE P Change  []Addtion | !
NAME KALISH, HOPE ~ S2NAME b
smeet aporess| 5270 SE SEASCAPE WAY 11-104 53 STREET ADDRESS
CITY-ST-2P STUART FL 34997 54 CITY-ST-ZP .
mE D . B DELETE 61TME vPD ) [OChange _LX{Additon
we | GOLDSTEIN, JERRY sane Dunkeg, Mend:
smee Acoress| 5260 SE SEASCAPE WAY 12-104 ssswemrioonss| 17 0.4F " FASCARL UNY Nt
CITY-ST-ZP STUART FL 34997 B4 CTY-57. 2P Jned . F1 14997

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i); Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmaent with an address, with all other fike empowered.

SIGNATURE:

4heled oap-3a98



