FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION - A, Sandra B Martham
ANNUAL REPORT s Secretary of State

1 996 DIVISION GF CORPORATIONS

DOCUMENT # 725816 (3)

1. Corporation Name

S.C. CONDOMINIUM, INC.

MR AWM RO

Principal Place of Business Mailing Address
4445 SOUTH ATLANTIC AVEMUE 4445 SOUTH ATLANTIC AYENUE
PONCE INLET FL 32127 PONCE INLET FL 32127
3. Date Incarporated or Qualified 3a. Date of Last Report
03/14/1973 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1564467 Nol Appicable
Suite. Apl. 4, etc. Suite, Apt. 4, elc. 8. Certificate of Status Desired (H| $8.75 Acid.itionzn
2—2I ;l Fee Reguired
City & State | Oty & Stats 6. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution ] Added to Fees
Zip Country Zp Country & This corparation has liabHity for intangible tax under s. 199.032,
;i-l EI EI EHI Florida Statutes [1 ves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MCMILLAN, FRANK 82| Sireel Addross P.0. Box Number 15 Not Acceptabia]
4445 S. ATLANTIC AVE.
PONCE INLET FL 32127 83
84| City 85| Zip Cede
FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, Ihe abave-named corporation submits 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 corparation’s board of directors. | hereby accept the appomntment as registerad agant. | am
familiar with, and accept the cbiigations of, Section 617.0503, Forida Statutas

SIGNATURE o . o e
NOTE Fiesgiteron Aot sIGnarUne reru 1t when rainsin o) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS I IANGES 10 GFF IGE S AND DIREGTONS T 14

TITLE sD (C]DELETE 1.1 TITLE [ Change ] Addition

NAME RAYMOND, NANCY 1.2 NAME

streer anoress | 4435 S, ATLANTIC AVE. 13 STREET ADDRESS

CITY- 5T-2P PONCE INLET FL T4 CITY-5T-21P

TTLE PD CIOELETE 21TILE [Ichange [ Addition

NAME O'DONNELL, JOHN 22 NAME

srreer anoress | 4445 S. ATLANTIC AVE. 24 STREET ADDRESS

GITY-5T- 2P PONCE INLET FL 2 ACTY ST 7P

TIMLE D [CJDELETE 31TLE [JChange [ Addition

NAME BUCKINGHAM, ADELAIDE 32 NamE

srreerapcess | 4435 S. ATLANTIC AVE. 23 STREET ADDRESS

CIY-SI-2IP PONCE INLET FL 34 CITY-S1.2IP

TILE DT [JDELETE 41TTE ClcChange ] Addition

NAME LOWRY, SAM 4 2NAME

streer aporess | 4435 S, ATLANTIC AVE. 43 5TREET ADDRESS

CITY.ST- 2P PONCE INLET FL 44 CITY- ST -21P

TIMLE v [JDELETE 51 HTLE [Clchange [ Addition

NAME LEGG, ALBERT 52 NAME

sTReet aooRESS | 4445 SO ATLANTIC AVE 53 SIREET ADDRESS

CiTY-57-7¢ PONCE INLET FL 54 CITY -ST-21P

THLE )] [JOELETE 6 1TITLE Olchange [ Addition

NAME MURPHY, KATHRYN £ 2 NAME

seeraooress | 4435 S. ATLANTIC AVE. £3 STREET ADDRESS

CITY-SI- 2P PONCE INLET FL 64 CITY-ST-2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k], Florida Statutes, | further
cerlify that the information indicaled on this annual gmoort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or direchgr of i or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name
attachment with an addres

T Deame Proex

CR2E037 (12/95)




