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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris
Secretary of State

DIVISION OF SORPORATIONS

1. Corporation Name

SEASIDE MULTIFAMILY, INC.

DOCUMENT # PQ7000014109

Principal Pl:ice of Business

2453 SOUTH THIRD STREET
JACKSONVILLE FL 32250

Mailing Address

2453 SOUTH THIRD STRE:T
JACKSONVILLE FL 32250

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90146 002 ***150.00

A0 T

DO NOT WRITE IN THIS SPACE

3. Date Insorporated or Qualifed

02/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuimber Applisd For
[24] 26] 59-3442866 Nol Applicable
Suite, Apt. %, etc. Suite, Apt. #, etc. R iti
¢ pL o e 5. Certifczte of Status Desired [ $8.75 Acdiional
22 ;I Fee Req lired
City & State City & State 6. Election Campaign Financing O $5.00 vay Be
73] ;l Trust Fnd Contribution Added to Fees
Zip Coumry Zip Country 8. This co poration owes the current year Intangible
m E;l E] @ Person:# Property Tax. [es [INo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
HATHAWAY, RICHARD G ST A T PO Box Noper s Nt A -
10151 DEERWOOD PARK BLVD., BLDG 100 trect Adiress (P.0. Box Number s Not Acceptabie!
STE. 250 83
JACKSONVILLE FL 32256
84| City Fl 85| Zip Ccde

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Flarida Statutes, the above-named coiporation submits this statement for the purpose of changing its re gistered
office o registered agent. or bot1, in the State of Florida. Such change was suthorized by the corpora ion’s board of d rectors. | hereby accept the appuintment as registered
agent. | am familiar with, and ac >ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR'Z -
Signature, typed of printed nar.¢ of registered agent :.nd title i applicable. TNOTE . Registered Agent signature requi ‘ed when reinstating) DATE
12 DFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (1 DELETE 14 TME [JChange [ ] Addition
NAME MCGARVEY, JAMES N JR. 1.2 NAME
streeTanoress| 2453 SOUTH THIRD STREET 1.3 STREET ADDRESS
OITY-ST-2P JACKSONVILLE FL 32250 14 GITY-$T-2P
TINE {J DELETE 21TME []Change [ Addition
NAME 22 NAME
STREET ADORES § 2.2 STREET ADCRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
TIMLE [ DELETE 31TTLE [)Change  []Addition
NAME 3.2 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
THLE [J DELETE 4.4 TITLE (] Change [C] Addition
NAME 4 2 NAME
STREET ADDRES S 43 §TREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TIRLE [] oELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE [JChange  []Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this fiting does not qualify fo ' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicate 1 on this annual report o- supplemental snnual repodt is true and acct rate and that my signatu-e shall hava the same legal effect as if made un Jer oath: that L 2m an
officer cr director of the corporat-on or the receiver or trugtee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that -ny name appea's in

Block 1:? or Bleck 13 if ch d, or on an attachinent w,
Al
SIGNATURE: ; /
NAYD

an address, with all other like empowered.

£)-22~94

Yoef~29 7~ b

[V FTE)

CR2E034 (11/98)

OR DIRECTOR

Date

Dayume Phars #




