SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N10674

1. Corporation Name

SEAI h?é«TS WEST CONDOMINIUM ASSOCIATION OF PENSACO
LA, INC.

Principal Place of Business

17281 PERDICO KEY DRIVE
PENSAGOLA FL 32507

Mailing Address

329 8TH STREET
ATLANTIC BEACH FL 32233

FILED
Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 90009 035 ****6] 25

ARG

23]

Fee Required

Zip Country

[2s] 2]

Zip Country

[20]

o

6.

2. Principal Place of Business 2a. Mailing Address 3. Date Inomggated or Qualifed
1] 6] 08/13/1985
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEl Number Applied For
E\ ;| 59'2579954 Not Applicable
City & State City & Stals it
Yy }E‘ ty ° 5. Cerlifcate of Stalus Desired O $815 Additional
24

Elaction Campaign Financing 0 $5.00 mayBe
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81] Name
ULRICH, DAVID a2
329 8TH STREET
ATLANTIC BEACH FL 32233 8

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 17.0502 and 617.1508, Florida Statutes, the above-named corporationt submits this statemnent 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

SIGNATURE
Signature, typed or printed nama of ragistered agent arxd tite if applicable. (NGTE: Registerad Agent signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWLE FD ] DELETE 1A TME ClChange L[] Addition
NAME REYNOLDS, ROBERT D 12 NAME
smreet aooress| 4058 HICKORY DRIVE 1.2 STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36109 14 CITY-ST-2P
™mE 10 {0 DELETE 2ATIE [IChange [ Addition
NAME ULRICH, DAVID 22 NAME - -
sree aooress| 329 8TH STREET 23 STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH FL 32233 2 4CITY-ST-2P
TME SD [ DELETE 34 TILE [JChange  []Addition
NAME KINSER, JANE 32 NAME
smeeraooress| 306 PORT ROYAL WAY 33 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 34.CITY-ST-ZP
TMLE [J DELETE 41TME [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T-2P 44 CITY-8T-21P
TME ] DELETE 54 TLE Ccthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cn'v sr.z;; = 54 CITY-ST-ZP
THLE [] DELETE 6.1 TTLE [Jchange [ Addition
NAME 6.2 NAME
STREEI’ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernantal annual 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 trustee empowered

Block 12 or Block 13 if changed, or op.a all other like empowered.

SIGNATURE:

g’Bxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

542 -S8Ffx 40

9/3/17 (G04)

000004

CR2EN37 (5/99)

Daytime Phone #




