FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1998

[DVISION OF CORPORATIONS
DOCUMENT # N2784 (9)

E%UH SEASONS LANDINGS CONDOMINIUM ASSOCIATION, 1

Principal Place of Businoss

444 QULFVIEW BLVD. N.
%MWATER FL 34630

J*Vrv-'laillng Address

FILED
Feb 18 1998 8:00am
Secretary of State

TR AR

2. Principal Flace of Business

Suita, Apt #, etc
22]

1443 HAGEN AVENUE 3. Date Incorporated or Qualified
OUNEDIN FL 34658 08/11/1988
4. FE! Number Applied For
o 59-3049996 Not Applicable
28. Mailing Address . . $8.75 Additional
- 6. Certificate of Status Desired D N ona
0] 3443 THRron Woops Bivi Fee Roquired
— Suite, Apl W, elc. 6. Election Campaign Financing $5.00 May Be
zﬂ Trust Fund Gontribution Added to Fees

City & State __ Ciy & Giale 7. Is this nonprofit corporation a homaowners association?
23 e 26] ﬁALM Hﬁfﬁm( FL. Ovyes Ono
Zip ’ Counitry 2p Cogniry B. This corporation owes or has paid the currant year Intangible
E 25 hkul 3 ‘/‘l’o’f? .')( 30 NELLAS Personal Property Tax due June 30. [ Yes No
8. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Registered Agent
81| Name
ALTMAN, CAROL MRS. B2 Street Address {(P.0. Box Number is Not Acceptable)
840 SOUNVIEW DRIVE
PALM HARBOR FL 34883 83
84| City FL ,35[ Zip Code

agent tam familiar with, and accapt the obiigations of, Soction 617.0503, Flonaa Statutes.

1. Pursuant 1o the provisions Of Sections 617 0602 and 6§17.1508, Florida Slatutes, 1he abova-named corporation submils this staterment for the purpose of changing its registered
office or registered agent. o1 bath, in tho Stade of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _,_C_'ﬁéQ._L._ — fQJL TMA l‘/

{NOTEL Registoreqd Agant signature raquired whan rainstating)

- 14-98

Bigaature, tyfed oF pontedd noewe of Doguativad agon it ]I-nT-ph;:;ai.bu
12. OF TICE RS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD [T oecete 11TNE [J change ~ [ Addilion
NAME JEWELL, GREGORY C 1.2 NAME
steer anoress | 802 N FT HARRISON AVE 13 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34817 o 14 CITY-ST- 2P
WILE 0 [T oELeTE 21TILE [Jchange LT Addition
HAME ALTMAN, CAROL 22 NAME
smeeraporess | 640 SOUNDVIEW 23 STREET ADDAESS
CITY-S1-2P PALM HARBOR FL 34817 2 4 CITY-ST- 2P
TME SVD A W FPTG 31IME [T change T Acdition
NAME JEWELL, LINDA 32 NAME
sreeraporess | 1810 HAMPTON LANE 33 STREET ADDRESS
CiTY-SI-2r SAFETY HARBOR FL 34895 34.CITY-5T-2P
TILE ] DECETE 4V TILE [T change [ Addition
HAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P - 44 CTY-ST- 2P
TIILE [T GELETE S1TIILE CJcnange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHlY-ST-2P o 54 0ITY-51-2P
TITLE T oecete 51 TITLE [J Change ~ [T Addition
NAME 6.2 NAME
STREE] ADGRESS .3 STREET ADDRESS
CITY - S1-21 64CTY-S1-2P

Block 12 or Block 13)f changed. or on an allachimenl with an address.

SIGNATURE: 2y ol /. (I o

14. | heraby certify that the informabon supplied wilh this filing does not qualify far the exemption slaled in Section 119.07(3)i). Florida Statutes. | further cortify that the Information
inchcated on this anpual report or supplamental annual repart is lrue and accurate and that my signature shalf have the same legal effect as if made under cath: that | am an
officer or diracior of the corporation or the recaiver of Trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2-/2- 98

PAMATIIOE ARIFY ¥ Wi

=y Traviime Brana 8

CR2EQ37 (10/97)



