FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90160 008 ****6]1 .25

DOCUMENT # NQO9715

1. Corporation Name

INC.

THE VILLAGES OF SEAPORT CONDOMINIUM ASSOCIATION,

Principal Place of Business

VILLAGE OF SEAPORT
SEAPORT

Mailing Address
8850 NORTH ATLANTIC AVENUE

CAPE GANAVERAL FL 32920
us

l\Ilmllli!ll\ll!ll!HlIllll|I\|N|\|U|!|HI\I1|I{IIII\I\IIlIII!III_

2. Principal Place of Business

21}

2a. Mailing Address
26

3. Date Incorporated or Qualifed

06/12/1985

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

4. FEI Number Applied For

|-~59-2761372-—

—_

22]

City & Staty City & Stat . it

iy e ity © 5. Certifcate of Status Desired O $8'75 Adc!monal

EI E‘ Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing 0 ~ $5.00 May Be
|24) |25 |20 [30] Trust Fund Contribution Adted to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

BECKER & POLIAKOFF ' PA 82| Street Address (P.O. Box Number is Not Acceptable)

% C JOHN CHRISTENSEN, ESQ

500 WINDERLEY PL #104 8

MAITLAND FL 32751 84| Ciy FL 85| Zip Code

71. Pursuant to the provisions of Sections 617.0502 and 6171508, 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.4503, Florida Statutes.

=~} Not"Applicable™| ~

SIGNATURE

Signature, typed or printed nama of regisiered agent and Wie H apphcable. TNOTE: Regrtered Agant signature required when reinazating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VPD [J DELETE 14 TITLE CJChenge (7] Addition
NAME MCHUGH, THOMAS 12 NAME
sreetaopress| 121 SEAPORT BLVD 1.3 STREET ADDRESS
emv-st.ze | CAPE CANAVERAL FL 14 CITY-ST-ZP
TMLE PD [J DELETE 21TME [JChange  [JAddition
NAME SAYWERS, MEL 22 NAME
street aooress| 230 NORTH SEAPORT 23 STREET ADDRESS
CITY-ST.ZIP CAPE CANAVERAL FL 2.4 CITY-ST-ZP i T
TME STD B DELETE 3. TME ST weChange 1% Addiion
NAvE JAMES, TODD s2naE ANNETTE, SPHRXS
sTrReeTaopress| 418 BEACH PARK LANE sssmeeTaoRess [} B2 PEMcp FARK L/EQE:. .
CITY-ST-ZIP CAPE CANAVERAL FL 32920 womvstze  (Campre CMKR& . FlL 329ze
TITLE [1 DELETE 41 TITLE : [cChange [ Addition
NAME 4 2MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP . -
TIE ["] DELETE 51TITLE [JChange [ Addition
NAME 5. NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST-21P . .
TIME [C] DELETE 6.1TMLE [CJchange  [] Adaition
NAME 62 NAME
STREET ADDRESS $.5 STREET ADDRESS
CITY-ST-2'P 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), FIorida Statutes. | further certify that the inforrmation

indicated on this annual report or supplemental annual

report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an

officer or diractor of the corporation or tha racaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: Y,

AR

SIGNATURE AND TYPE|

R PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

ith an address, with all other like empowered.

0019451

37 (11/98)

:
N,

CR2E0D




