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

PROFIT i &0, FLORIDA DEPARTMENT OF STATE
CORPORATION '

Sandra B. Mortham
ANNUAL REPORT

. . Sacretary of State
1998 &2

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

SOUTHEAST ASSOCIATION MANAGEMENT, INC.

Princlpal Piaca of Business Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

I

5061 WAPOLI DRIVE PO BOX 111028
NAPLES FL 34103 NAPLES FL 34101102¢
us us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business | 2. Mailing Address 4, FEI Number Applied For
21 26] 65-0555089 Not Applicable
Sulte, Apt #, stc. Suite, Apt. #, atc. iti
P - " 5. Carlificate of Status Desired ] $8.76 Addional
22 27_] Foe Required
City & State | _ Ciy&Siale 6. Election Campaign Financing $5.00 May Be
;;1 zﬂ Trust Fund Contribution Added 1o Fees
Zip Counlry | Country 8. This corporation owes or has paid the cuEyyear intangible
m -El 29—‘ El Parsonal Prapatty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

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

MACALISTER, COLLEEN J 81] Mame
5081 NAPOLI DRIVE =
NAPLES FL 34103

83

84| Ciy

85! Zip Cods

FL

office or reglstered agoent, or Doth, in the State of Florida, Such chang
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
6 was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

officar or director of the corpor,
Block 12 or Block 13 if chang

grion an au:a)h%with an address,
-
4/’1; 7% /[ A N

mIARAL A IS P~

Bignatre. typed or prinlad namm of rogisterad agent and IWin 1 apphcablo [HOTE: Registered Agert sigraluie required when reinstalingt DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS N 12
THE PT O DeLete 11TILE [ Change [T Addition
NAME MACALISTER, COLLEEN J 12 NAME
smeevaponess | 5081 NAPOLY DR 1.3 STREET ADDRESS
CITY-S7-2IP NAPLES FL 14CITY-ST-721P
TITLE Vs [ oELETE 24 TITLE [T crange [T Addition
NAME MACALISTER, DANIEL L 22 NAME
sweetsooress | 5061 NAPOLI OR 2.3 STREET ADORESS :
CITY-31- 2 NAPLES FL 2.4 CITY-ST-2IP
WE (] pecete 31T [Jchange L Addition
HAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-§1-2IP
TIMLE ] oeLETE 41TN1LE [J Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S$T-21P 440ITY-ST-21P
TME T DELETE 51 TILE [J Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE [ DELETE B1TIILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14, | hareby cerlity that the informalion supplicd with this tiling does not qualify Tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual report areamplemental annual report is true and accurale ang that my signature shall have the same legal effect as if rnade under oath; that | am an
gdr tho receiver or truslee empowarad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

O an s Mo r N dos

A 1 O ity dad &ifna

CR2EG34 (10/97)



