. FILEXNOW: FILING FEE IS $61.25

.NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N16789

1. Corpuration Name

SEABROOK CONDOMINIUM ASSGCIATION, INC.

FILED

Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90020 009 *##%6] 25

Principal Place of Business Mailing Address
3485 W, VINE STREET 3485 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741 7
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26| (9/12/1986
- —SuiteApt-#;etc———————————————————Suile; Apt-# ol — — -~ -4..FElNumber=—_.. -~ s .- . | |;Applied.For——
[22] [27] 59-26861655 Not Applicable
- - n -
City & Stata City & State 5. Certifcate of Status Desirad | $8.75 Add'ltaona!
El 2_5] Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
;‘ E‘ El E‘ Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. v R 81F Name
ABENA:MANAGEMENT'GROUP, INC. LR 82| Street Address (P.Q. Box Number is Not Acceptable)
3485 W. VINE STREET" : o =
KISSIMMEE FL 34741
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

' office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boa

“

;l1; Pﬁlrsu.luant to t;le' provisions of Sections 617,0502 and:61 %.1505. Florida Statutes, the above-named corporation submits: this statement for the purpose of changing its registered

wd of directors. | hereby accept the appoip;me‘nt'as r‘egislga'raq," '

Rt

Signature, typed or printad name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE . 5‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD 1 DELETE 11 TITLE [JChange  [CJ Addition | ¥
NAVE COKER, CONNIE _ 12NAME 5
streeT aporess| 1609 AMY COURT 13 STREETADDRESS | - @
crv-sr-zr | KISSIMMEE FL 34744 14 CITY-§T-2P &
T.E DVP ] [ DELETE 24 7ITLE [JChange  [JAddiion) O
NAME HENNINGSON, 22NAME
streeTaooress| 514 GOLF PARK DRIVE 23 STREET ADDRESS
CITY-ST-2IP CELEBRATION FL 34747 2.4 CITY-5T-2P
TLE DsST . ' [] DELETE 34 TME [JcChange [ Addition
N, o' | ROLSTON, STEVEN L , s2NE
sreeTADoREss| 514" GOLF PARK DRIVE 3.3 STREETADDRESS
crv-si-ze . PICELEBRATION FL 34747 34.CITY-$T-ZP
TME [] DELETE 44 TITLE [JChange [ Addition
NAWE ) i 4.2 NAME . . .
STREETADDRESS] - - 4.3 STREET ADDRESS ] \ ‘ R
CITY-ST-2P 44CITY-ST-2iP AT T -
TME [ DELETE 5.1 TITLE [JChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZP - §ACITY-ST-ZP
TMESsed e PRI nr L RS [J DELETE 6.4 TILE [JcChange [ Addition
NAME I ' 6.2 NAME
STREETACDRESS] ’ 6.3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-21P
14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 effect as if made under oath; that | am an
officer of director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in
ith all other like empowered. .

Block 12 or Block 13 if changed, or'on an atjpgchment with an addres:

SN ERUREL Vit RED

SIGNATURE: .

/-1~ 98

QICNATURE AND TYPED O PRINTED NAMFE OF SIGNING DFFICER COR DIRECTOR

Dats

Daviime Phone #

LR

Y
v g rwigie e



