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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISIGN OF CORPORATIONS

DOCUMENT #

1. Carporation Name

P94000059911 (5)

SEAGREEN REALTY, INC.

Principal Place of Business
911 GULF BREEZE PARKWAY

A
GULF BREEZE FL 32561
U

Mailing Address
9i1 GULF BREEZE PARKWAY
A

GULF BREEZE FL 32561

FILED
Jan 15 1998 &:00am
Secretary of State

RSN

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Dasired

S us 3. Date Incorporated or Qualified
(08/11/1994
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
' ;l 59'3260602 Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, etc.

0 $8.75 Additional

Fee Required

. Election Campalgn Financing

3] (8] (8] [Bly

Cily & Slate City & State & $5.00 MayBe
Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 |25 50] Personal Property Tax due June 30, [Yes [ o
9. Mame and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
GREEN, CHRIS R 31} Name
4753 CHINQUAPIN DR 32| Stroot Address (P.O. Box Number is Not Acceptabie)
GULF BREEZE FL 32561
83
84| City FL |ss Zip Code
11. Pursyant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or regislered agent, 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 607.0505, Florida Statutes.

Block 12 or Block 13 if ch,

SIGNATURE:-

officer or director of the corporatio

SIGNATURE
Signature. Typed or printed nama of registered agent and title ¥ appficable. (NCTE: Ragkstared Agent signature required whan reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 1.1 TITLE [T change ] Addition
NAME GREEN, CHRIS R 1.2 NAME
smeet opress | 4753 CHINQUAPIN DR 1.3 STREET ADDRESS
CITY-§1-21P GULF BREEZE FL 32561 14 CITY-ST-2P
TITLE [T oeLee 217TME T T Coange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2 4GITY-ST-2IP
TIILE ] DELETE 31TILE [T change™ ] Additlon
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY - 8T- 2P 3.4, CITY=ST-2iP
TMLE [EPER 41 TMLE L1 Change I Adcition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-ZIP 4.4 CITY-ST-ZIP
TILE [T DELETE 5.1 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-ZIF 5.4 CITY -ST-ZIP
TITLE [T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY=53-2IF 6.4 CITY-8T-21P
14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further cerlify that the information
indicated on this annual report or suppl talennual report is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



