FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o R 201 FLORIDA DEPARTMENT OF STATE -‘ Mar 1 2 1 99 8 8 O OaIII
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Socretaryof tate Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000060090 (5)
1. Corporation Name
SEABIRD PARK, INC.
80 DUNLAWTON AVE. 80 DUNLAWTON AVE.
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE '
3. Date incorporated or Qualified
B 08/11/1994
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Apphed For
i el ] 593262532 Not Appliceble
Suite, Apl. #, olc. __ Sutte, AplL #, elc. - ] $8.75 Aditional
" - '{ﬂ, - 5. Certificate of Status Desired [:l Fee Required
City & State . Cily & Stalo 8. Election Campaign Financing $5.00 may Be
I;EI Jgs_] Trust Fund Contribution [ Added to Fees
Zip | Country o Zw | Country 8. This corporation owes or has paid the current year Intangible
m 25] 29] 301 Parsonal Property Tax due June 30. [ Yes
_g. Name and _A_\_ddre_ss_ of Curram Regislered Agent B 10. Name and Address of New Registered Agent /
HODKOSKI, VIRGINIA D 811 Name
80 DUNLAWTON AVE. B82( Sweal Address (P.O. Box Number is Not Acceptabls)
PORT ORANGE FL 32127

83

84| Cily FL Ji.r., Zip Code

114. Pursuan! Lo the provisions of Soctlons 6070507 and 607.1508, Tlorida Statules, the above-named corpormvon submits this statement for tha purpose of changing ils registered
office or registersd agen!. or both. in the State of [ lorida Such ch'mgu was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, end accept tho obhgatons of, Section 607.0505, Florida Statules.

SIGNATURE ____ . . . . . e
Slgpmituen, typod o proded nonus of g vt and ttle f apgilnihie (NOTE: Ropistorsd Agant signeture required when reinstaling} DATE

12. ol ic vDRFcIons 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K Y o N T{USTR RRRLT P,V,D kX change 1 Addifion

NAME HODKOSK!, VIRGINIA D 1.2 HAME Hodkoski, Yirginia D.

streer anpeess | 90 DUNLAWTON AVE. 13SIRECTADORESS [ 90 Dunlawton Ave

CITy-§1- 2P PORT ORANGE FL 32127 1ACITY-ST-2P Port Orange F1 32127

TIHE D LY oecete 21 TITLE T change ] Addition

HAME DAVIS, LINDA MARIE 2.2 NAME

seetanorsss | PAO. BOX 8783 N/A 23 STREET ADDHESS

CiTy-§1-2F WASILLA AL 2.400TY-S1-2IP

e D D Y 31T ] U Change L] Addition

NAME DAVIS, ROBERT N 32 NAME

streeraponess | 627 HERBERT STREET 3.3 STREET ADDRESS

£TY-S1- 2P PORT ORANGE FL321t8 34 CITY-ST-7IP

TITLE N T ouer 4ITILE [Clchange ] Addition

HAME 4.2 NAME

STREEY ADORESS 43 STREET ADDRESS

CY-S1-71P - 44 CITY-ST-7iP

e T T TJonew 51TIILE I Change™ [ Addition

HAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTy-5T-2IP S 5.4 CITY-57-21P

Tme ) [ oecese 61 TIILE "I Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-57-2P £ 4 GITY-ST-2iP

14. | horeby onrh? that the information suppled with this fitng doos not guality for the exemption statad in Section 119.07(3)i}. Florida Statutas. | further certify thal the information
indicated on this annual report of supplemontal annual reporl is true and accurate end that my signature shall have tha same legal effect as if made under cath; that | am an
officor or direclor of the corporation or the recever or rustee eimpowered 10 exocute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 of Block 13 if changed. or g+ an atlachment wilh an address

SIGNATURE:

CR2E034 (10/97)



