. FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # P95000032767 (2)

1. Corparation Narme

KAR OF NAPLES CORP.

FLORIDA DEPASTMENT OF STATE

Sandra B Mortnam

Secretary of State:
DIVISION OF CORPOGATIGNS -

R VR M

3. Date Incor})oramd or Qualfied 3a. Date of Last Report

I
H
i

Principal Place of Business o Mariigy ;\E!\élréss
188 PINE HILL ROAD 188 PINE HILL ROAD
WAKEFIELD Ri 02878 WAKEFIELD Ri 02879

2. Pincipal Pace of Basness o ] -23 WM:nIv'u_q Add-ess T 4. FEI Nugiber Appliod For
21] el o B -5 g P / f X/ 3 02 Not Applicabie
I _H, et il e .

Sile, Apl. £, eto | St Apt . et 5. Certificate of Status Desirec) ] $8.75 Agditional
E{ 2?] Fee Required
Ciy & State | Oty & State 6. Flaction Campaign Financing 0O $5.00 May Be
;5[ 28] Trust Fung Gontritsution Added to Fees
[ i | Coantry o dm ~ Country 8. his carparation has lablity for intangiole tax under s 199032,
24 25| 29 30| Florida Slatutes O ves [INo
N 9. Name and Address of Current Registered Agent - o 10, Name and Address of New Registered Agent
81 Namvie
VOLPE- M|CHAEL J Eso 82! Street Address (P.O. Box Number is Not Acceptabile) ]
4001 TAMIAMI TRAIL NORTH
+  SUITE 330 )
S FL 33940 ea| Gi, FL |ss Zp Code

o [ I
1. Pursuant 1o the provisions of Sections 607.0502 and 607, 16508 a5, the ahave naried corporebon subrnids this staterment for the purpose of changng its registered office

or registered agent, or both, i the State of Floricda Sughghang A ithoesad by the comppgrtion’s baand of direstors | neraby accepl the appointment,as reggiered agent. | am

tamil ar wynd accepl lug oblgatigns of, Seclon CFF fio)a rang; 15' @
SIGNATURE ' .

Syt dert B e i

12, 13, ADDITIONS/CHANGE S TQ OFFICERS AND DIRECTORS IN 12 o
TILE PTD /- 1 okg AT o o Cj frange [ Addton ;._R'—’
NAME ROSE. ANTHONY J JR ' 2 RANE g
STREET ADDRESS 188 PINE HILL ROAD 1 3540 Y ADDRESS 8
PR WAKEFIELD Ri 02879 I &
TInLE D ] DELETE PRERT; [ Cmange L[] Addtion O
NN ROSE, KATHLEEN A 22MEME
STREFT ADDRESS 188 P'NE Hlu‘ HOAD 23 STRFE T AZDRESS
Cify-S7-2I0 WAKEFIELD Ri 02879 e 2400y 51-20 N . o 1
TITLE [ CELETE ERRII[E [ Change ] Additan
RAME 32 NAMT
STREET ADDRESS 33 SIR:EE ADDRESS
CITY-SI-21F ) L o - 34 00¢-S1-DIF L
TILE [} DCLETE 4TLE ] Caange  [] Addtien
HAME & ¢ NAME

STREET ADDRESS 4 3SIRER | ASORESS ool En0sos
CNY-S1-7P o A4TITV-5T-2P -04/30/96--01011--D4¢

TITLE ) OJuaeie Ko ’ ¥E¥200, 10 [] Change [ Additon
NAME 52 LAk

STREEY AGDHESS £ 3SFALET ADDRESS

CITY-5T-2P e L _ Qsscuvestae )

TIILE [T DELFIE 6 L TLE [] Crange  {] Addition
hAME £ KAME

STREET ADURESS 57 STREET ALDRESS

LITY-SI-2IP 64 0Y-S[- 2P

14. | do hereby certify that the information supplacd with this filirgy 15 \-{-'u(ifanc,« furniahed and does not q.mw-,""fc:-r the exempudh stated in Section 119.07(3)ik). Florida Statates. | further
certity thal the information indicated on this annual repart or supplemental anaual repgg is true and accurate and that my sgnature shall have: the same legal effect as if made under
oath; that | am an officer or director of the Corparation or the raceal/or g tustea-gm redd Lo exacatn this report as required by Cprnter 607, Florida Statutes; and that my nama

appears in Block 12 cyck 134 an attachment watk / V /ﬁ %
SIGNATURE: | ¢ T LT ‘ Rt

YURE AND TYPED OR PRATED 5 2 ECTOR D Tnis g ¥

Pyt A




W v
FILE NOW: FI _!yNG FEE IS $61.25 ) :

NONPROFIT S
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # N U027

1. Corparation Name

SEALOFT II OWNERS ASSOCIATION, INC.

3 &\ FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of Sthte ©

DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
3. Date Incorporated or Qualified 3a. Date of Last Report
10/12/90 04/24/95
2. Prngipal Place of Bus:ness 2a. Mailing Address 4. FEl Number Applied For
21] 109-D Hiphway 98 East 6] P, 0. Box 383 59-3042164 Not Applicanie
Sule. Apt #, elc Suite, Apt. #, etc iti
F §. Ceruficale of Status Des-red [ $8'75 Adqmunal
;] Fee Required
Crty & Stat:? City & State §. Eieclion Campaign Financing $5.00 May Be
23] Destin, FL 26| Destin, FL Teust Fund Contribution O Added to Feas
Fals Country Zp Country 8. This corporation has liability for intangible tax under 5 199032,
[24] 32541 [2s] Okaloosa  [2s] 32540 |30] Okaloosa Flor.da Siatutes Oves  [¥no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81 Name
William D, Vickers

82| Streel Address (P.Q Box Number {s Not Acceplable)
'10%3—D Highway 93 East

83

B4| City I Zip Code

. a5
Destin FL l 32541
11. Pursuan! to the provisions of Sections 617.0502 and 617.1508 Florda Statutes, the abave-named corporation submits this staterment for the purpose of changing i1s registered
office or requstered agent, or both, in the State of Florida Such change was autharized by the corperation’s beard of direclors. | hereby accept the appaintment as registered
agent | am famibar with, and accept tha ohhgatnoyﬁ Section 617.0503 Florida Statutes

e tlliirem L e Mope s ~ March 15, 199

SIGNATURE /. ¢ . o
Signaiure typed or prated rame of tegistered agent and alle if appngatwe {NOIE Regesterod Agerl s grabee iequ red when rerstanng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TITLE [ TDELETE 1TILE PD B Change [ Addition
MAME 12 NAME Lena T. Aber
STREET ADDRESS r3seerookess | 2716 Highway 98 Fast, #101
Ty ST 21 140NV ST-2P Destin, FL 32541
TTLE ["ToeLete 21 TTLE SD v M Change [ ] Addition
HaKE 22 NaME Marian Cunningham
STREFT ADDRESS esstciaooiess | 2716 Highway 98 East , 105
Cry-s1-am 2 40TY-SI-2p Destin, FL 32541 |
TinE U TorLETE ATTLE TD Phcrange [ ]Aadition
NAME I2naME . Jim Forrester
STREET ADDRESS s3smeenaocriss | 6317 Panorama Drive
CTY-51-2 34 €Y 312 Brentwood, TN 37027
TIILE ] DELETE S1TILE [ JChange — [_] Addiman
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2p 44CITY-51-7F Dﬂ';'.,f:,j,,[.,:,l 1 ﬁ',.:,:! - 5,_““,':'
TILE [ EE] S1TITLE »;’;é i:"-',fnlgc’ CILTE == Fchange ™~ T Addition
NAME 52 NAME i L
STREE | ADDRESS 53 STREET ADDRESS
CHTY-ST-2P S4CITY-ST-2P
TITLE [ JTOEETE 61TITLE [ Tehange [ [Addition
NAME £ 2 NAME
STREET ADDRESS 6 3STREET ADDRESS
LIy SI-7p 64CITY-ST- 2P

14. 1 go hereby certify that the: information supplied with this filing is voluntarily furnished and does not gualily for the exemplion stated in Section 119.02(3)(k). Florida Statutes. t
further certify that the information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal eflecl as it
made under oath; that | am an officer or cirector of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and
that my name appears in Block/;m or Block q il changed, or en an attachmen! with an address

SIGNATURE: o March 15, 1996 (904) 837-7797

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 5 — Daytime Phone #

—4-2595

CR2E(037 (12/95)




