e
_ FILE NOW: FILING FEE AFTER MAY 11S $225.00

—— faatuieie o !
PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corporabon Name ( )
SOUTHEAST ASSOCIATION MANAGEMENT, INC.
Principal Place of Business ) Mailing Ad;rt:SS
5061 NAPOLH DRIVE 5061 NAPOLI DRIVE
NAPLES fL 33340 NAPLES FL 33940
3. Dil){é}%%yiogreétesdor Cuathed 1 3a. Dale of Last Report 7
| 2. Pincipal Pace of Business | 2a. Maiing Address o ) A FETRumber ~ T T Appiiad For
2 sl | 5-055508G [NotArsicave”
Suite, Apt. ¥, eto Suite;, Apl. #, eto. . i
L e Ap & | e Ap Blo 5. Certificate of Status Desired ) $875 AU#'t'Dnal
E’Z] 2?L Fee Required
~ Gity & Sate | Cwyaswe 6. Erection Gampaign Financing Ol $5.00 May Be
23 28] Trust Fund Contiitaution Added to Fees
_Ap | Counwy L _ Country B. This corperation has iabil tydor intangible tax under s 199.032,
24| 25:] 29| 30] Florida Stalutes es [JNo
. .....9 Nameand Address of Current Registered Agent "~ |~ " 10, Name and Address of New Registered Agent .
81| Name
MACALISTER, COLLEEN J T o
B2{ Street Address (PO, Box Numbor is Not Accoptalile)
5061 NAPOLI DRIVE ‘
NAPLES FL 33940 I 1
84 (..lty ) T T o FL 85 &p Coda
11, Fursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above nan el corpration subrnits this sttenenl Tor 1o forose of changing its regstored office
or registared agent, or bolh, m the State of Florida. Such change was autharized by the corporation's boord of dreclars. | hercby accept the appoinlment as registered agent. | am
tamiliar with, and accept the abligations of, Soclion 60Y.0505, Fiorida Statutes
SICGNATURE . . . T i
o Sl,"ld'l.‘\l'(‘_‘-lyli(‘] Cr piteed rare of reg sarer] a3t & ol tle it appicaie o (NUHE Fip ~1=::x .ﬁiu Sty .n_ i :.,-:1 vt et . b i 7~[ﬁlﬁf _ G
2. .. OFFICERS AND DIRECTORS B8 e ADDIMONSACHANGE 8 TO OFFICE RS AND DIRECTORS IN 12 _ %
Nni:f PT [ OELFIE 1 TE [] Crange [ Addition -
e MACALISTER, COLLEEN J - 3
STHFET AZDRESS P.0. ng 7576 N/A 1.3 SIREET ADDRL RS LDU
e [ DELETE 2 11mF [ Change [ Additan  }©
- MACALISTER, DANIEL L SO
STREET ADDRZSS Po Box 7576 N{A 2 A 5'RERT ADORESS
| Gir-5) 2k N SH 4 e [ 2A0CIST AP S SRR -
TIRLE [ DELFIE 3 1TLE [ Cnange ] Addition
NAME 32 NaME
STHEET ADDRT S5 33 SIHEET ADUR?SS
| CIY-8T-7i e e O .1 T A .
TILE [C1DELER 41 TILE (3 Change  [T] Addition
NANE 4.2 han
SH4EE] ADDRESS 43 5TRELD ADTRESY
| taveslae — — o gadCuY-SE-2E e . .. 4
e [ BELETE 5 1TIE [] Crange [ Additon
KAME 57 NAMI
STHEET ADORESS 53 STHEED ATDRESS
oSt R . e QBACTSV DR D
i [] DELETE & 1TINF [ Chenge [ Addition
NAME £ 2 NaM?
SIREL T ADDAFSS 63 SIREE T ADDRISS
|l size | N e WOACMESUA |
14. 1 do hereby certify that the informatoe-q ipplied with this filng is voluntanly furnished and does not aually 1o+ the exermption statech i Section 119.07(3)), Fiorida Statutes. | furlier
cerlify thal the information indicap#l ondhis annual report or supplemental annual report is tiwe and accur:le and that ny signature shall have the same legal effect as if made under
oath; that | am an officer or dirgftor offlhe corporation or the receiver or trustce empowered o execule his report as required by Chapter 607, Flordla Statutes; and that my name
appears in Block 12 or Block A3 if gllanged, or on an attachmenl with an address,
SIGNATURE: Xl Pmidlel  (blloun pruc M st d2ab G41.43¢.0552.
NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR (%) D Pressi o




