. FILE NOW: FILING FEE IS $61.25

I ‘NONPROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION 2
ANNUAL REPORT

Sandra B. Mortham
1996

DIVISION OF BORPORATIONS
1. <Corporation Name

. THE VILLAGES OF SEAPORT CONDOMINIUM ASSOCIATION,

he N R OGN

Sacretary of State
DOCUMENT # NOQ971 (6)

Principal Place of Businass Mailing Address
S-SR 8850 N ATLANTIC AVE
SUFS-5000 GAPE CANAVERAL FL 32320
LONGWOORP-22T7T
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
06/12/1985 05/01/1995
2. Principal Pigga of Business 2a. Mailng Address 4. FEI Number ¥ [Applied For
2{ Vil 1a_qe of Seaport E‘ ﬁg 5 Atlan *CPPVE . 59-2761372 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, etc 32920 5. Cortificale of Stalus Desired O $B.75 Acid_ltional
22 ;1 Fae Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
—231 E‘ Trust Fund Contribution 0 Added to Fees
Zp Gountry Zp Country 8. This corporation has liability for intgagible tax under s. 199.032,
m m ] W) Fevida Sttt €T ves CINo
9. Name snd Address of Current Registered Agent ____10. Name and Address of New Registered Agent
1 70O U Jornn LOEIster
4 o1 N B Kar & POITAKOLT Atty.
FISCHER. RO 821 Sireet Address {P.O. Box Number is Not Acceptable)
157 SEAPORT BOULEVARD 1500 Winderly Place, Suite 104 —
APE C FL 32920
C Maitland, FL 32751
8a| ciy |35| Zip Cade
Maitland FL | 132751

11. Pursuant 1o the pravisions 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 bath, in the State of Florida. Such change was authorized by the cerporation's board of directors, | hereby accept the appaintment as registered agent. | am

familiar with, and accept the oblig of, Soction 617.0503, Florida Statutes
SIGNATURE ‘ . , ﬁé/g’:_sjf v
S| ATE

et or Pt nar

i) e e A NOTE Figatered Agant sioealu rogured wher ranstabngl

CR2E037 (12/95}

12. ) OFFICERS AND DIRECTORS 13. ATDITIONS CHANGES 10 OF FIGERS ANG DIRECTOHS IN 12

TWILE 1 B{DELETE TUTTLE PD DCnange A addition

NAME SHOWRON, JOSEPH 12 NAME Rober t Qu inn

streeTAobaess | PQ BOX 1718 1ISREETARESS | 340 Beach Park Lane

CITY-S7- 2P COCOA FL S 14 CITY-ST- 2P Can

e PD ﬁ@ELETE 21 TIIE VP D Change Addition

NAME WHEELER, MARY 22NN Mark Rosato

saeet aooness | 617 SEAPORT BLVD azsmeerancress | 117 Ocean Park Lane

EATY-ST- 2P CAPE CANAVERAL FL / 2 4CTY-S[-27 Cape Canaveral, FL 32920 N

TITLE VFSD WELETE 31THLE s/TD [} Change ﬁ{&ddwhon

NAME FISHER, ROBERT 3ZNAME Todd Jaines

sreeet aporess | 157 SEAPORT BLVD aasect sooress | 418 Beach Park Lane

CITY-§T-7P CAPE CANAVERAL FL 14 CITY-S1-2P Cape Canaveral, FL 32920

THLE ] [CJoELETE 41TINE CJcChange T Additien

NAME 42 NAME

STREET ASCRESS 43 STREET ADDRESS

CITY-ST- 7P 44 CTY-ST-2IP

TILE [IOELETE 51TTLE {OChange [ Addition
-

NAME 52 NAME ?D‘DUQ 1 B_S: 'f" [

STREET ADDRESS 5.3 STREET ADDRESS -6/ Efﬂb"‘ﬂllj 18--027

CITy-SI- 7P 54 CITY-51-21P ##%E61, 25

TITLE [CICELETE 61 TITLE [dChange [ Addition

NAME 62 NAME \"C'i (p

STAEET ABDRESS £3 STREET ADDRESS CQ“"\ )

GiTY-ST-2IP G4 CITY-5T-2IF

14. | do hereby certify thal the information supplied with this filing is voluntarily furmished and does not gualify for the exemption stated in Section 119 07(3)(k}, Florida Statutes. jurther
certity that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath: that | am an officer or director of the corperation g tha recewver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block a chment with an address.

SIGNATURE: S RreD e oF S AL R 4/23/96 1-407-784-0400 .




