FILE NOW: FILING FEE IS $61.25

'NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N07733 (1)

1. Corperation Name

SEA MATANZAS CONDOMINIUM ASSOCIATION, INC.

A ER MR

Principal Place of Business Mailing Address
C/O JAMES R. SWINDELL C/O JAMES R. SWINDELL
P.O. BOX 5t00 P.O. BOX 5100
JACK ILLE FL 32247 JACK ILLE FL 32247 3. Date Incorporated or Qualified 3a. Dale of Last Report
02/19/1985 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| 28] James R . Scomanarc 59-2712397 Not Applicable
Suite, Apt #, etc | Sute Apl #. etc o $8.75 Additional
@—‘- 1o ™ s . 2;1 1oV S e 5. Cerlificate of Status Desired [ Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 may B
2—:4-] h).p.\.,u\‘w N L. H{ Aepdiene TReanh \ Fia Trust Fund Confribution O Added to Fees
Zp Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 322l E;lmdﬁ - 29[ 322604 hu Florida Statutes (0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
SIMPSON. KURT A. 82| Suec Adviess (P.O. Box Number is Not Acceptable)
3500 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250 8
8a| ciy FL |as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was autherized by the corporation’s board of drrectors. § hereby accept the appointment as registered agent. | am
faniilar with, and accept the ohiligations of, Section 617.0503, Flarida Statutes

SIGNATURE ___ e e e e e e
TSl it byped O Frinted e of cegnabaree agent @ Bl il apg i et k. [MOTE : Regstered Agent SigHature renured whern réinstating DATE G
12. CFFICERS AND DIRECTORS I 13. ADDITIONS/Ct IANGE S TO OFF ICERS AND DIRECTORS IN 17 g
TILE PD [C]DELETE 11TIILE [dChange [ Addilion | =
NAME SCALES, EARL 12 NAME R
streer aooress | 16600 SOUTH HIGHWAY 25 1.3 $TREET ADORESS &
CITY-51- 2P WEIRSDALE FL 32195 14 CITY-5T-21P &
e 1D [CIDELETE 21 TIILE Ccrange [T Addilion  [©O
NAME SWINDELL, JAMES R. 22 NAME
STREET ADDRESS 1018 SEAWOOD DRIVE 23 STREET ADDRESS
eIy -S1-2F NEPTUNE BEACH FL 32266 % &CTY-SI- 7P
FITLE 8D [C1DELETE I1TITLE [ Cnange [} Addilion
NAME MCDONALD, GAYLE 2.2 NAME
sireel aooress | T347-5 ELBARCO ROAD 33 STREET ADORESS
CIlY-51-2F JACKSONVILLE FL 32216 N 34 CITY-51-2P
TILE [CELETE 41 TITLE [JcChange [ Acdition
HAME 4 2 NAME
SIHEET ADDRESS 43 STREET ADDRESS
CiTy-S1-2P 440ITY-50-21P
TIILE [DELETE 51TIMNE OChangs [ Addition
hAME 52 NAME
STHEE | ADDRESS § 3 STAEET ADDRESS
CIFY-S1-21P 54CITY-51-21P
TILE [1DELETE 61TIE [Change [ Acdition
KAM: 62 NAME
SHEET ADDRESS 63 STREET ADDRESS
CITY-51-21 64 CITY-51-21P

14. | do hereby certify that the information supplied with this filing is voluntanily furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eftect as if made under
oath, that | arn an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blo if changed, or on an attachment with an address.

SIGNATURE: Qs R tfzs] st Poufza1-211L

S|GNATUT AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Djrtime Prone #

NAMES " 8 . SWoeaaseELt




