MNONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQEHNENT #
CHAPEL BY THE SEA CLEARWATER BEACH COMMUNITY GHU

711485 (3)

Frincipal Plage of Business

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

AR ACARMRTHAT IR

Zip
2a] 337677

Zip
25 28] 33747

30]

54 BAY ESPLANADE 54 BAY ESPLANADE 3. Date Incorporated or Qualified
54 BAY ESPLANADE 5¢ BAY ESPLANADE 09/14/1966
CLEARWATER BEACH FL 34830-8640 CLEARWATER BEACH FL 34630-0646- j
e 33767—! G"/‘O 4, FEI Number Applied For
53-0910346 Not Applicable
2. Princioal Place of Business 2a. Mailing Address 5. Certificate of Status Desired - $8.75 Additional
;l—l, E‘ _ Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 May Ba
22 E\ Trust Fund Contribution Added ta Fees
City & State GCity & State 7. 1s this nonprofit corporation a homeowners association?
23 g‘ [dves ONo
Country Cauntry 8. This corparation owes or has paid the current year Intangible

Clves FlIno

Personal Property Tax due June 30,

9. Name and Address of Current Registered Agent

MARTIN JR., JAMES A
400 CLEVELAND STREET
CLEARWATER FL 33515

10. Name and Address of New Registered Agent
81 Name
B2 Street Address (P.C. Box Number is Not Acceptable)
83
34} Ciy FL |'ais| Zip Code

Pursuan! to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

11,

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes. h .
SIGNATLIRE

Signature, typed of printad name of registared agent and titls K applicakle, (NOTE: Reglsterec Agent signature regulred whan reinstating) DATE F:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 .
TME PD 1 DELETE 1.1 TIOLE T Crange (T Addition |2
NAME VINCENT, SHERRY 1.2 HAME ré.
smeer anoress | 830 A GULFVIEW BLVD., #305 1.3 STREET ADDRESS g
i -St-26 CLEARWATER FL 14GITY-5T-2P — a
TILE VO [J DELETE 21TITLE L Change [ Addition |
NAME LAWLER, JAMES 2,2 KAME
st anoress | 745 BRUCE AVENUE 23 STREET ADDRESS
CITY - §1-2IF CLEARWATER FL . 2,4 CITY-ST-2IP P
TINE 1D ;X DELETE 31 TILE TD [X Change — [T Additian
NAME ZWEIFEL, GLENYS 3.2 NAME WILLIAMS, HUGH
streeTAporess | 2761 WESTGHESTER DR N I3STREETADDRESS | 700 ISLAND WAY #504
CITY-ST- 217 CLEARWATER FL 34, CTY-ST-2IP CLEARWATER, FIL  33767-1813
TTRLE SD L] DELETE 41TIILE SD . bd change [T Addition
NAME BICKEL, JAN 4.2 NaME BICKEL, JAN
sTREeT anofess | -G24-NARGISSLIS-AVE— 4ASTREETADDRESS | 1 717 COAGHMAKER'S LANE
cv-si-ze | —CEEARWATERH— 44 CITY-ST-7P CLEARWATER, FI 33765-1705
TILE [T oELETE 5.1 TITLE F] Change |1 Addilion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY - ST-2ip 5.4 CITY-ST-ZIP
TILE [T DELETE 5.1 TITLE | ¥cChange [ Additian
HAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST- 2IP
14. | hereby cerli{g that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an

officer or director of the carporation or the receiver or trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if W‘ t with an address.
SIGNATURE: BE REQUIRED /P g b0 I



