office or registored agont, or both, in tho State of Florida. Such chan

agent. 1 am familiar

q : e was aulhorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
with, and accept the obligations of, Section 617.0503, Florida Statutes.

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT E TS FLORIDA DEPARTMENT OF STATE 8 8 . O O
CORPORATION Sandes B. Mortham Mar 03 199 .vvam
ANNUAL REPORT Secretary of State
1998 Rt o DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # N95000000716 (9)
« Corporation Name
SEAHORSE LANDING CONDOMINIUM ASSOCIATION, INC.
OO
4050 G 8T 4050 Q §T. 3. Dats | ted i
CEDAR KEY FL 32625 CEDAR KEY FL 32625 e Inoarboreled o Qualfied
us Us 1095
4, FEl Number Applied For
50-3325575 Net Applicable
. Pri i 2a. [
2. Principal Place of Business . Mailing Address 5. Cenificate of Stalus Desired O 33-75 Additional
Fil m Fee Required
Suite, Apt. #, alc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 May B
22] 27] Trust Fund Contribustion Added to Fess
City & State GCity & State 7. is thls nonprofit corporation a r%paﬂvners assoclation?
?3-] ;l Yos [ Mo
2ip Country Zip Country 8. This corporation owes or has paid the current year Ingangible
;] ;l 2_g] El Personal Property Tax due June 30. [ Yes No
9. Nsme and Address of Currenl Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
muo. WILLIAM E JR 82| Streel Address (P.O. Box Number is Not Acceptable)
1025 7TH STREET UNIT 1.
CEDAR KEY FL 32625 8
84| City FL lasl Zip Code
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Staldtes, the above-named corporation submits this statement for the purpose of changing Its registered

SIGNATURE -Slgnaluro, typed o ptintod name &f ragislured agont and tille 1 applicable {NOTE: Registered Agent signature requirad when reinstaiing) DATE

1z, OFF ICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TLE D [T DELETE 11TIMLE L] change [T Agdition 3
NAME RUSSELL, OLDERMAN 1.2 NAME

sweeTaponess | 4050 G ST, 13 STREET ADDRESS E
CITY-ST-2P CEDAR KEY FL 14 BITY - 5T- 2P

T TD [ DELETE 217ME T T Thange ¥ Addition
NAME TAYLOR, RONNIE F. 22MaME . bouglas WBLOrNS

sweeer aooness | 16333 ANDREWS CIRCLE 238TRET ADDRESS |3 TAS Drohnacd =7

CHY-ST-2IP CEDAR KEY FL 2eov-sze | MOCClose | Q& 3003 P

HLE 3] [~F DELETE AATHLE D \ Changa Additlon
NAME DELAIND, PEGGY 32 NAME Drane Dacnall

sweeraooress | 1315 DELANEY AVE sssmeenaonness | AV 31S elaney Ave.

oty 512 ORLANDD FL aonsre | Oclando FL. 338006

e | mEIE SATILE I Changa ) Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51- 2P 44 CITY-ST-21P

TMLE [T pecére SATALE [OJ Change™ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CTY-ST-2P

TLE [T DELETE 6.1 TITLE L I change ] Asdition
NAME B.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITV-S1- 7P

Block 12 or Block 13 if changed, or on an atlachmont with an g

| siGNATURE: & _Lovceo foo

14. | hereby cenify tha! the information suppliod with this liling does nol quafify for he exemﬁtion slaled in Section 119.07(3){)), Florida Statutes. { further certify that the information
indicated on this annual repor! or supplomental annual report is true and accurate and t
officer or director of the corporalion or the recoivor or trusieo empowerad 10 execute this repor &3 required by Chapter 617, Flotida Statutes;

T65S.
eria )

at my signature shall have the same legal effect as if made under oath; that | am an
and that my name appears in

/21388 (Mol D~ o



