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

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

SEAS OF COLLIER COUNTY, INC.

s e iRl AR ree

TR B

Principal Place of Business Mailing Address

Ot el L Tt U O

I Sy wmar e =

801 S.€. COPELAND AVENUE P.0. BOX 246
EVERGLADES CITY FL 33929 EVERGLADES CITY FL 34138
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
03/20/1985
2. Principal Place of Business 28. Mailing Address 4, FEI Numbar Appied For
21] 26 850633074 Not Applicable
ite, Apl. 4, Bic. Suite. Apt. #, ete, i
Sulte, Ap vie. Ap € 5. Certificate of Status Desired 0 $8‘75 Additionat
Q —27_] J Fee Requlred
Clty & State Cily & Stalo 6. Election Campaign Financing $5.00 may Be
—2?| § ?a_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation awes or has paid the current year Intangible
;l ;ﬂ E] ’m Personal Property Tax dug Juna 30. Oves [lno
$, Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
MOORE, MICHAEL G 81| Name
VEGA BROAB STANLEY MARTIN & ZELMAN P.A. 82| Streel Address (P.O. Bax Number is Not Acceptable)
2660 AIRPORT ROAD SOUTH
NAPLES FL 33962 8
84; City FL 85| Zip Code

A e Bl G S i S

11. Pursuent to the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agen!, or bolh, in the State ol Florida_ Such ¢hange was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0506, Florida Statutes.

hne e

i S

ez | May 05 1998 8:00am
ANNUAL REPORT Secretary of State

SIGNATURE —_
Signature, typad o printend narie ol reguesartd Aent aad Wie i apphoatag {NOTF" Registerod Agen! signatura required whan reinsiating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE P W= LITHLE O change [T Addition | 5=
NAME DAVENPORT, CLAUDIA 1.2 NAME §
street aporess | 801 SE COPELAND AVENUE 13 STREET ADDRESS a
CTY-ST- 2P EVERGLADES CITY FL 140TY-ST-2P &
TITLE $ T 21 TMLE [T change LI Addilion |Q
NAME DAVENPORT, CLAUDIA 22 NAVE
sireer aponess | 809 SE COPELAND AVENUE 2 STREET ADDRESS
CImY-$1-2IF EVERGALDES FL 2 4CITY-5T- 2
TIILE T ] beLeTE 39 WLE OJ change LI Acdition
NAME HENDERSON, CHERYL 32 NAME
smeevaporess | 801 SE COPELAND AVENUE 33 STREET ADDRESS

| ov-srze | EVERGLADES CITY FL 34.ClTY-ST- 2P
THLE 7 oeiETe A1TIE TJchange 1_J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T- 7P
TILE [ DELETE 51TITLE T Change LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-ST- 2P
TILE . [ DELETE 8.1 TOLE [ change [T Addition
NAME ¢ 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2P : 5.4 CITY-5T- 1P

indicated on

rFYyY sSSP L BRI _ 1 0=

is annual report or supplemental an
officer or diracior of the corporation of the receiv J
Block 12 or Black 13 il ¢changed, or on an attackfnepl with en address.

14. | horeby cerﬂx that the information supplicd with this filing does not qualify Tor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
t I'repert is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an
of trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2&/5‘ O gy 2O



