FILED

FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B, Morthsm
ANNUAL REPORT Sscretafy of State
1 997 DIVISION OF CORPORATIONS
DOCUMENT # N96000004405 (4)

SEAHORSE MOBILE HOME PARK OWNERS' ASSOCIATION, |

- OO M
Principal Place of Business Malling Address
14 NO RIDGEWOOD AVE, 414 NO RIDGEWOOD AVE. ‘
/0 K. DIXON 21 CIOK. DIXOh'I: 2 1 :
ATER FL 32132-1645 E ATER FL 321321654 3. Date Incorporated or Clualified 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 l -2_6] S? ‘3046 77«“‘ {Not Applicable
i . ite, Apt. .
Suto. At 4. ele Sute, Apt.#, etc §. Certificate of Status Desred [ $8.75 Acdtional

HEE

25) 29

L"' Country
30

Florida Statutes Yos

E‘ ;r-] Foe Raquired
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Faes
Zip Country Zip 8. This corporation has liability for intangible tax under s, 189.032,

[}

9. Name and Addraas of Current Registered Agent

10, Name and Address of New Reglstered Agent

THURLOW, ROBERT
" 221 NO CAUSEWAY
* NEW SMYRNA BEACH FL 32169

81| Name

B2 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE ___

11. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby acceplt the appaintment as reg
agent. | am familiar wath, and accept the obligations of, Section 617.0503, Florida $iatutes.

bova-namad corporation submits this staternent far the purpose of changing Its reFItslergd
stere:

Signature. typed or printed name of regislered agent and title it Bpplicable (NOTE: Rggislared Agant signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T oEiETE TITIE Di1Recte &{m,s up2i. TR Change 1€ Addition
HAkE BRADFORD, WILLIAM 1.2 NAME HARRIS J PRiCE 25
sweer aooeess | 414 NO RIDGEWOOD AVE. 135TheET ADORESS | Wy A2 R4 deewood ﬁ ve:
orv-si-ze | EDGEWATER FL 32132-1645 Leomy-st-ae | K ( /
Tne D LJ OECETE AME Chenge Asdition
HAME BRYANT, KENNETH 22NAME
staier anoress | 414 NO RIDGEWOOD AVE. 23 STREET ADDRESS
cov-s-ze | EDGEWATER FL 82132-1645 LACTY-ST- 2P
o 0 “DR DELETE LT . O Change L Additien
NAME BRISSON, PAUL 32 NAME #
streer aooress | 414 NO RIDGEWOOD AVE. 2.3 STREET ADDRESS
| civ-sr-ze | EDGEWATER FL 32132-1845 34.CTY-ST-2P
M D [T DELETE 41TIMLE _ [T Changa [ Addition
NAME DIXON, KATHRYN L 4.2 NAME 4
swrertaporess | 414 NO RIDGEWOOD AVE. 43 STREET ADDRESS b
cre-st-ze | EDGEWATER FL 32132-1645 44CITY-ST- 7P
e D L1 ceere 51TMLE L1 Change [ Addition
HAME ELRIDGE, DENNIS 5.2 NAME
steeet anoness | 414 NO RIDGEWOOD AVE. 53 STREET ADDAESS
cv-st-2¢ | EDGEWATER FL 32132-1645 54 GITY-57-21
TTLE D LJ DELETE 6.1 TILE L) change [ Addition
NAME FIRTZGERALD, DOROTHY 6.2 NAME
streer aooness | 414 NO RIDGEWOOD AVE. £.3 STREET ADDRESS
err-st-zr | EDGEWATER FL 32132-1645 G4 CITY-ST-2p

SIGNATURE:

14, | do hergby cerlify that the information supplied with this filing doas not
information indicated an this annual report or supplemental annual repol
1am an officer ar director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on ap.a

i

achment with an addrass.

ualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the

is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that

Yoi - 42766 ¥s"

4-23-97

Date Daviime Pnone 6002757

May 20 1997 8:00am
Secretary of State

CR2EQ37 (3/96)



