FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N2686 9)

1. Corporation Name

THE SEABURY CONDOMINIUM ASSOCIATION, INC.

Y FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

AN N AT

Principal Place of Business Mailing Address
1060 SWALLOW AVE. PO BOX X8
MARCO ISLAND FL 33907 C/O MOSTAFA MOZAYENY
us MARCO ISLAND FL 33969
us 3. Dats Inc ated or Qualifiod 3a. Date of Laslgﬂgagort
06/08/1988 04/1211
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
il 26] 6869 Not Applicable
ite, Apt. #, et Suite, Apt. #, elc. it
Sulte. Ap et uile, Apt. &, slo 5. Certificate of Status Desired O $8'75 Add_|t|0na1
2_2‘ —2?[ Fea Required
Gity & State City & State 6. Election Campaign Financing 1 $5.00 May Be
E] —2-lﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 |25} (28] [30] Florida Statutes [ ves [INo
9. Name and Address of Current Reglsiersd Agent 10. Name and Address of New Registered Agent
81| Name
HAUSLEH- GARY J. 82| Strect Address {P.O. Box Number is Not Acceptable)
1000 N. COLLIER BLVD., SUITE 12
MARCO 1SLAND FL 33937 83
84| Gty FL Ias Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statament for the purpose of changing its registered office
or registerad agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agant. | am
familiar with, and accept the obigatians of, Section 517.0603, Flonda Statutes.

SIGNATURE . S — - —_—

Shgrature, typea of grinted rame of regstered agent and tite + apphcatds INOTE: Fiogstarad Agent sigratars recuired when reinstatng) DATE :L-n-
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~,]
TILE PD [JDELETE 1110LE [Change [ Addition §
NANE HELMER, SANDRA 12 NAME 5
erveer aoovess | 27 CENTRAL DR 1.4 STREET ADDRESS g
£y §1-21P STONY PT NY 14GiTY -T2 &
THTLE VPD []DELETE 24 TILE ClcChange [ Addition  |&2
HAME GILMAN, JAMES 22 NAME
crmeer aooress | 1938 GLEN ROCK ST 23 STREET ADDRESS
Ty -ST-2F YORKTOWN HTS NY 2 4CIY-51-2P
TE T [JOELETE 31TMLE [cChange [ Addition
NAME CARBERY, JOSEPH 32 NAME
seeeraporess | 2 KEWM DRIVE 33 STREET ADCRESS
CTY-ST-2P POMONA NY 44 CITY-ST-2IP
TITLE [ [CIOELETE 41TIILE [Jchange [ Addition
HAME CLINE, KATHI 4 2 NAME
staeer aookess | 7 EAST MAIN STREET 4.3 STREET ADDRESS
CITY-gT- 2P STONY POINT NY oA CIY-ST- 7P
TITLE [JDELETE 51 TITLE [ClChange  [C] Addition
NAME £2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2IP 54 CITY-ST-2P
TITLE [ JDELETE 61 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY-ST-2IF 64 CITY-ST-2IP
14. | co hereby cerlify that the informato pphed with this filing is voluntarily formished and does not quaiity far the exemption stated in Tection 119.07(3)(K). Flarida Statutes, | further

certify that the information indicated this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar directgf of the corporation or the recewer or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 # changed or on an al;gchm-enl ?faddress

SIGNATURE: \im ;4% oo (/ *--/-2':”. //-z . o ’/Z! ’LA&»_____ BRI Y S X- ¥ %
ATUR ¥ A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirne Prone &




