FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 : O O am

NONPROFIT
CORPQORATION ra®. Mortham
ANNUAL REPORT oy 5 oot Secretary of State
1997 - DIVISION OF CORPORATIONS
DOCUMENT # 710479 (7)

SEA MONARCH CONDOMINIUM, INC.

Principal Piace of Business Mailing Addrass ”“m ““l “m IIl“ I‘m |||‘I |I“ |||" I’IH I‘l“ I‘I“ I"“ |}|N |||‘

CROEDG7 (9/96)

111 N POMPANO BEACH BLVD 111 N POMPANO BEACH BLVD
POMPANQ BEACH FL 33062 PCMPAND BEACH FL 33062-5M18
3. Date Incorporated or Qualified | 3a, Date of Last Report
03/06/1966 2971
Pl Flace of Gusingss 2a. Mailing Address 4. FEI Number Applied For
E._mm ﬂ 59-1303234 _|Not Applicable
Sutte, Apt. 4, elc. p Sulte, Apt. #, etc. 6. Certiticate of Status Desired n s%;%:xzi?al
City & Stale City & Stale 6. Election Campaign Financing $5.00 may B
23] 28] Trust Fund Contribution ] Addod 1o Foas
Zip Country Zp Country 8. This corporation has hability for intangible tax under s. 199.032,
2] il (28] [30] Florida Statutes Cves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
81] Name
POUAKOFF. GARY 82| Streel Address (P.O. Box Number is Not Acceplabie)
3111 STIRUN ROAD
FT. LAUDERDALE FL 33312-3525 83
. 84| City FL asl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the abave-named corporation submits this slatement for the purggse of changing its registered
omcr? or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accapt the appaintment as registerad
a‘ge L. | am familiar with, and accept the obiigations of, Section §17.0503, Florida Statutes.
SIGNATURE ___ .
Signature, lyprod or printed name ol ragisiered agent and tlig il applicabile {NOTE" Repigtaned Agsnl gigralute requined when reinstating) DATE
12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD G4 DELETE 11ME PRESIDETT (D7 T DRI Change L] Addition
NAME WILLIAM BLATT 12 HAME JOHN CERASANI
steeet anoress | 191 N. POMPANO BEACH BLVD., #1812 wssweeraporess | 111 N. POMPANO BEACH BLVD, #1511
Cily- §1-2F POMPANO BEACH FL uerr-si-e | POMPANO BEACH, FL 33062
TMLE VD 154 DELETE 21 TIE VICE-PRISIDENT @ ) T Change — LY Addition
HAME CARL ZOELLER 2.2 NAME NICK CAPORELLA
staeer anoress | 111 N, POMPANO BEACH BLVD., #1609 aasweeraopeess | 111 N, POMPANO BEACH BLVD, #1204
CHTY- ST 2@ POMPANO BEACH FL zacry-st.2¢ 3 POMPANO BEACH, FL 33062
e SD [T oEETE 31 TmE SECRETARY &) T Crange [ Additon
NAME GOLDFARB, DAVID 3.2 NAME -1 DAVE GOLDFARB
staeerancress | 111 N POMPANO BEACH BLVD., #314 assmeeraoress [ 111 W. POMPANO BEACH BLVD,, #314
cny - §1-2¢ POMPANO BC samnv-sr-zr | POMPANO BEACH, FL 33062
i TO [ DELETE ATE TREASURER ¢/, T Crange L] Addiion
s GOODMAN, NORMAN 4.2 NAME GEORGINA KERB-JARRETT
swertaconiss | 111 N POMPANO BEACH BLVD., #1806 sasmeeraoceess | 111 N, POMPANO BEACH BLVD., #1907
CIY-51. 2P POMPANO BCH FL 44 CITY-ST. 2P POMPANO BEACH [} FL 33 0 6 2
Tt Gb [ BeCETe BITTE GOVERNOR re 4 T Crange 1] Addition
NAME JOSEPH MEKETARIAN 52 NAME BARBARA MARX
sweer anoress | 111 N. POMPANO BEACH BLVD., #1411 sasmeeranoess | 111 N, POMPANO BEACH BLVD., #702
Ciy-st-op POMPANOQ BEACH FL SAGTY-51-2P OMPANO BEACH, FL 33062
L GD TR DELETe A TMLE GOVERNOR ¢ P " Ty Change ] Addtion
HAME CARYL WESTERHEIDE 5.2 HAME RICHARD MANNING
sweeranoness | 111 N, POMPANO BEACH BLVD., #601 sasmeeraopress | 111 N. POMPANO BEACH BLVD., #1014
oiry-S1. 2 POMPANO BEACH FL saomv-sze_ | POMPANO BEACH, FL 33062
14. | do hereby cerlily thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. 1 furiher certify that the

information indicated on this annual report of supplemental annual reporl is rue and accurate and that my signature shall have the same lagal effect as f made under oath, that
I'am an officer or director of 1he corporation or the receiver or truslea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea
appears in Block 12 or Block 13 if changed, ar on an atlachmeant with an address.

” '

SIGNATURE:X __ § i HIE L

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytime Phone ¥ 002 1841




