FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

ik DIVISION OF CORPORATIONS

DOCUMENT # N93000005703 (4)

1. Corporation Name

HlSEAL OAKS PROFESSIONAL CONDOMINIUM ASSOCIATION,

ARV

Principal Place of Business Mailing Address

1835 KNOX MCRAE DR 1855 KNOX MCRAE DR

TITUSVILLE FL 32780 TITUSVILLE FL 32780

us us

3. Date incorporated or Qualified 3a. Date of Last Report
12/20/1993 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 59-3229714 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Addiional
22 _271 Fes Required
| City & State City & State 6. Election Gampalgn Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for injangibte tax under . 199.032,
124] 28] [20] [30] Florlda Statutes ves CJNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SOILEAU. JOHN L 82| Street Address {P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVE
COCOA FL 32822 8
84| Ciy FL 851 7Zip Cods

11. Pursuant 1o the provisions of Sections 817.0502 and €17.1508, Florida Statutes, the above-named cor,

paration submits this statement for the purpose of changing its registerad office
ar registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
lori

familiar with, and accept the abligations of, Section 817.0503, da Statutes.
SIGNATURE _ .
S'gra‘urs, typed or printed name of regstered agent and tille it apaiicable (NOTE: Registered Agenl signature required whan reislating) DATE

| 12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D [CJDELETE 11 TTLE [JChange [ Addition
NAME FLAHERTY, JOHN 1.2 NAME
sineer ancress | 1855 KNOX MCRAE DR 1.3 STREET ADDRESS
CITY ST 2P TITUSVILLE FL 1.4 CTY-§T-2P
TITLE D [IDELETE 21TILE I JChange [ Addition
NAME EATON, LEONARD V 22 NAME
streer anoress | 1855 KNOX MCRAE DR 2.3 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 2 4CITY-5T- 2P
THLE D ] DELETE 3ATITLE [JChange [ Addition
NAME MAZLIN, STEVE 2.2 NAME
servacoress | 1851 KNOX MCRAE DR 23 STREET ADDRESS
Cily-§1- 7P TITUSVILLE FL 34 CITY-SI- 2P
TILE D CIDELETE 417ITLE Cdcnange [ Agdition
NAME KINSELLA, ANTHONY 4 2NAME
staeeracoress | 1855 KNOX MCRAE DR 4.3 STREET ADDRESS

L ory-si-zp TITUSVILLE FL 44 CITY-51-2IP
TILE D [CIDELETE 51 TITLE CcChange [ Addition
NAME GULLIKSON, GREGORY L 5.2 NAME
sineer aconess | 1853 KNOX MCRAE DR 53 STREET ADDRESS
CiTY-§1-2 TITUSVILLE FL S4CTY-§1-21p
TIILE C)DELETE 61TITLE ClChange ] Addition
HAME B2 NAME
STHEET ADEAESS 63 STREET ADDRESS
LIy -ST- 2P B4 CITY-ST-2P

oath; that | am an officer or diractor of the corparatiopS
appeaars in Block 12 or Bloc 3

SIGNATURE: _

¥ an address.

14. | do hereby cerlify that the information supplied with this fiiing is voluntarily furnished and does nat qualify for the exemption stated in Saction 1 18.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report pr suppiemengdl annual repor is true and accurate and that my signature shall have the same legal effect as  made under
y o trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

RINTED NAME OF BIGNING OFFICER OR DiR|

Oregory L.GolWkon  4111)q,  407-267-29%

Deytime Phone &

CR2E037 (12/95)



