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

PROET FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P95000052194 (4)

. Corporation Name

ISLAND HOMES BY SEAWARD. INC.

TR R

AR

Principal Place of Business Mailing Address
2400 SUGARMILL BLVD. PO BOX 348
ST. MARYS GA 31548 ST. MARYS GA 31548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
21 |26] 58-2196854 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
r:! P o §. Certiticate of Status Desired | 58'75 Adc!ltlonal
22 27 Fes Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 21p Country B. This corporalion owes or has paid the curren! year Intangible
’-_“ 25 29 30 Personal Properly Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
POOLE, WESLEY R 81| Name
303 CENTRE STREET' SUITE 200 82| Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034

a3

84] City 85 Zip Code
FL |

11, Pursuant 10 the prowvisians of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE . I S
Signaiwe, lyped o pf nled name of registnred agenl and I8l ¥ applicatile (NOTE Registered Agenl s-gnahure required whan reinstaling) DATE

12. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D [ peLere 11TITEE [ cnange T Agdition

HAME BROUSSARD, SEWARD L 1.2 NAME

streetaooness | 2400 SUGARMILL BLVD. 13 STREES ADDRESS

CiTY-ST-2P ST. MARYS GA 31548 TALHY-5T-2IP

TILE D [T orcEe Z1TILE [Jchange [ Addition

NAME TOLUSON, KENNETH H JR 22 NAME

sweetaporess | 3056 FLETCHER AVENUE 23 STAEET ADDRESS

CTY-S1-29 FERNANDINA BEACH FL 32034 2 4CIY-SI-ZP

TME D [T bEcere I1TILE “TTchange ] Addition

NAME TOLLISON, HUGH K 32 NAME

sweeranoress | 3036 FLETCHER AVENUE 33 STREET ADDRESS

CiTY-ST- 2P FERNANDINA BEACH FL 32034 34.CITY-57-2IP

THLE 1] 1 DECeTE A111LE ] Change ] Addition

NAME TOLLISON, LAWTON 4 2 NAME

swheer aooress | 3086 FLETCHER AVENUE 43 STREET ADDRESS

CITY-57-2P FERNANDINA BEACH FL 32034 44CITY-§T- 2P

TINLE [T DELETE 5.1 TITLE [ change [ Adaition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY- S1- 7P 54 CITY-5]- 2P

IE [T DECETE 54TITLE "I change [T Addition

NAME 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiIY-S1-21 6.4 CITY-S1-2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an aftachmepewith an address

SIGNATURE: __

SIGNATURE ANOFTYPED Of PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

T Taynme Pronc & | DADBTME T

CR2E034 (10/97)



