-

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

OCIATION, INC.

DOCUMENT # N93000004737
THE SEABREEZE AT MELBOURNE BEACH HOMEOWNERS' ASS

Principal Place of Business

166 SEAVIEW ST.
MELBOURNE BEACH FL 32951

Mailing Address

P.O. BOX 510644
MELBOURNE BEACH FL 32951
us

FILED

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90010 012 ****61.25

WA

2. Principal Place of Business

2a. Mailing Address

3, Date Incorporated or Qualifed

21) 2] 10/14/1993 -
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number, — < .« - |- |Applied For
2_| _2?1 59'32046 16 , Not Applicable
City & State City & State ) ] $8.75 additional
EI EI 5. Certifcate of Status Desired [ Feo Required
Zip Country Zip Country 6. Election Campaign Financing O .$5.00 May Be
24| [25] [20] {30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
GRAY, [RENE C 82] Strest Addrass (F.0. Box Number is Not Acceptable)
171 SEAVIEW ST :
MELBOURNE BCH FL 32951 8 :
84| City FL 85| Zip Code |

11. Pursuant to the provisions of Sections 617.0502

SIGNATURE

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, 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 obligations of, Section 617.0503, F! lorida Statutes.

BATE

Signature, typed or pnnted name of registered agent and titla if zpplicable. (NOTE: Registared Agent signaturs required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD P ELETE 1A TME [JChange [ Addition
NAME CASAROLA, CATHERINE 12NAME
streeT aporess| 166 SEAVIEW ST 13 STREET ADDRESS
CITY-ST-ZP MELBOURNE BCH FL 14 CHTY. ST-ZP )
e VD [J DELETE 21TME ¥b Aohange [ Addition
NAME DOWDELL, ED 22 NAME
street avoress| 236 SEAVIEW ST 23 STREET ADORESS —
orv.stze [ MELBOURNE BCH FL 2.4 CITY-$T-2P
TITLE T [J DELETE 31 TME OChange [ Addition
NAME GRAY, IRENE C. 32 NAME
streeTaooress| 171 SEAVIEW ST 33 STREET ADDRESS
CITY-ST-ZPP MELBOURNE BEACH FL 34, CITY-ST-ZP :
TIMLE 8D OELETE $1TIE [IChange  []Addition
NAME SISLER, ANNE 4.2 NAME
streeTanoress| 167 SEAVIEW ST 43 STREET ADORESS
erv-stze | MELBOURNE BCH FL 44 CITY-ST-2P - L . =
TITLE [ DELETE 54 TTILE R [ Change ‘Addition
NAME 52 NAME XOMO..[ A be_‘a es l‘ ere
STREET ADDRESS 53 STREETADDRESS | 1852 Sm Views ST
CITY-ST-2IF 54 CITY-ST-2IP me ' Inoc.u"ld(’-» KC,L- 1 H 32%{
TMLE [ DELETE 6.1 TILE SD ] [JChange  [FAddition
NAME B2 NAME G((:r-tl b OSC/LSK.
STREET ADDRESS 6.3 STREET ADDRESS b S ea vtew. B ""-
Gy ST2P 64 OITY-ST- 2P f?lrle.[ hourne. M Fl.3295]

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), FI
indicated on this annual report or supplemental annual raport is true an:
officer or director of the corporation or the receiver or trustee ag

Block 12 or Block 13 if chafigeY, or on an attach

SIGNATURE:

t with

orida Statules. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
atidress, with all other like empowered.

723-K56 ¢

CRZ2EQ37 (11/98)

o i Y 0



