FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

CORPORATION A 1Y Sandra B. Mortham

ANNUAL REPORT Seoretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

St
DOCUMENT # N95000000716 (9)

1. Carporation Name

SEAHORSE LANDING CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business Malling Address ”lmm "”Im Iml I||" "I" II."II"I II"’ III’I |||Il ||||| I‘I“II’

050 G §T 4050 ¢ 8T
StoMn X ~ GEDAR KEY FL 326265008
CEDAR KEY FL 32625 3. Date Incorporated or Qualified | 3. Date of LstgFéeé;ort
/14/1095 -07/08/1
2. Principal Piace of Busingss 28, Malling Address 4, FEI Number Applied For
5l Y050 & Seeet [ YOSO (3 Slreat 56-3325575 Not Applicable
Suite, Apl. #, elc. Suite, AL #, 6tc. N . £68.75 Additional
—2—;| EI 5. Cortificate of Status Daesired O Fee Required
City.& Stafa City & Sfate 6. Etection Campaign Financing $5.00 Mey Be
23 &3&( /Q)/, F(.- ;I { L& ar” ke v FL Trust Fund Confribution 0 Added 1o Fees
Zip " Country zZip ¢/ Cauntr 8. This corporation has liabllity for intangible tgx under 5. 189.032,
;] .3 pe) bd S- 2—5| L S A ;] 3 9[995' m A‘ Florida Statutes O Yes No
§. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
DELAINO, WILLIAM E JR 82| Strest Address (P.O. Box Numbe! Is Not Acceptabia)
1025 7TH STREET UNIT 1.
CEDAR KEY FL 32625 8
84| City FL 85| Zip Code
1. Pursuanl lo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agont, 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 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE kﬁgru‘nuh.\ typed o printed name of registered agent and ttle if applicatie (NOTE: Registered Agent Bignature required whan rainstating) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS [N 12 g
TILE PD L1 ofLETe 14 TIE PD B Change ] Addition S
NAME DELAIND, WILUAM E JR 12 NAME RUSSE L-L- OLDFRMAN b
strertaoomess | | NW COR OF TTH ST & "H* ST 135 apoRess | 0S50 G Strwet §l
erv-seae | CEDAR KEY FL 32625 uerrsize | CEDAR KEY, FL 33005 o
TILE D B} DECETE 21 THILE ‘ T Change [ Addition | O
NAME TAYLOR, RONNIE F 22 NAME

stee anoress | ANDREWS CIRCLE 2.3 STREET ADORESS

oy -51- 2P CEDAR KEY FL 32625 2 4 CITY-ST-2P

TIE STD L] DELETE 31TALE £ B Bl Change ] Asdition
NAME DELAIND, PEGGY 32 NAME “DIANE DARNALL

sracer pooress | NW COR OF 7TH 8T & "H* ST sastreeraponess | J315 DELANEY AVENLLE

Ty -1- 21 CEDAR KEY FL 32625 -~ Qeaomrsre | ORLANDE  FL 22801

TILE LT oeLkTe AATITLE TREASVRER / © [Trange (X Addition
NAME 4,2 NAME TPONNIE F. TAvLR

STRET ADDRESS sasmeeTaodeess | { (0333 ANDREWS CTRCLE:

GITY-51-2IP upn-st-ar . |CEDAR KEY, FlL S35

[ ] DECETE 511ITLE v [J¢nange  T_T Additian
NAME 52 NAME

STREE} ADDRFSS 53 STREET ADDRESS

CHly-51- 21 5.4 CITY-ST- 2P

TILE ] DECerE £.1 THILE [Jchange L] Addition
HAVE 6.2 HAME

STREFT ADDRESS 6.3 STREET ADORESS

CITY- ST-2F 6.4 CITY-ST-2IP

14. 1 do hereby cerlfy that the information suppliect with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. & further certify that the
infarmation indicated o this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer of director of Ihe corppration or the receiver or frustee empowered 1o execute this repor as required by Chapter 617, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 ¢

anged, or on an attachmepnt with an address.
T 352-5¢3-
/,?“ Al T EBARR R [ 45/9{.{%)7 cso¢

OR DIRECTOR Caytime Phone ¥00Y 1807

SIGNATURE: ___




