FILE NOW: FILING FEE IS $61.25

FILED

NGNPROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION’ Sandra B. . pr g am
ANNUAL REPORT Secrelary of State S f S
1998 DIVISION OF CORPORATIONS 6 Cl'etal y O ta.te
DOCUMENT # 725816 (3)
1. Corporation Nama
§.C. CONDOMINIUM, INC.
SRR O O AR
445 SOUTH ATLANTIC AVENUE 4445 SOUTH ATLANTIC AVENUE ifi
PONCE INLET FL 32127 PONCE INLET FL 32127 s Da'ggﬁ':;{;gw Quaified
4. FEI Number Applied For
59-1564467 Not Applicable
. Principal Pi N i
2. Principal Place of Business 2a. Mailing Address 6. Cenificale of Status Desired O $8.75 Additional
m ?ﬂ] Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing ss_oo May Bo
22 27] Trust Fund Contribution Added to Fess
City & State City & State 7. 15 this nonprofit corporation a homeswners association?
23 28] Yos LMo
Zip Country Zip Country 8. This corporation bwes or has paid the current year Intangible
m 25 m ;] Personal Property Tax due June 30. Yos O ne
9. Name and Address of Current Reglatersd Agent 10. Name and Address of New Registersd Agent
81| Name
MCMILLAN, FRANK 821 Guest Address (F.0. Box Number s Not Acceplabie)
4445 8. ATLANTIC AVE.
PONCE INLET FL 32127 &
8i| Cry 8 [ Zip Code
FL [*]

SIGNATURE

office of ragislered a
agent. | am {amiliar

, Florida Statutes.

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and accept the obligations of, Section 617.

Signature, typed o printed name of jegistered agent and title If apphcable (NOTE: Ragistared Agent signatire required whan relnslaiing) DATE
12. OFFICERS AND DIRECTORS Y 1. — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e (3 T DEteTe 11 THLE - A} ¢ U] Change ] Acdition
] 7
e BRIDEWELL, PATRICIA 12 s & | 'Bf'f;;’ et ,',,.E':,,Tﬁ Ve ave.
steeer aponess | 4435 S. ATLANTIC AVE | 1.3 STREET ADDRESS £ 1':'\”—2 T £ Doy
CITY-S1- 7P :ONCE INLET FL - 1A CITY-5T-2P ?9;;16 ' - ' - .
TME DELETE 2ATITLE Changs Addition
s LBERT
e MURPHY, KATHRYN | 22 A ‘%Eq ¢ ﬁﬂ e AVE
sweeraporess | 4435 8. ATLANTIC AVE 23 sTheET apoRess! | P HET S - o %9 a
CiTY - §1-2P PONCE INLET FL 2. 4CITY-§1-21 5¢3N € LAMNLET, H1. 3227
e 1) B BELETE 31 TIE @ ) D Changs LT Addilion
e BUCKINGHAM, ADELAIDE 2w “Tameson, Houwneb
seevaoohess | 4435 S, ATLANTIC AVE. b Y s smest aoovess ‘L(—qf S S RTLANT/E AVE .
CITY-S1-2IP B?lﬂf MNLET FL = 34, CITY-8T-7IP € ; I L€ T, (. T
LE DELETE 41TILE @ " B Change ™ L] Addition
WAME LOWRY, SAM 4.2 NAME Beivelwecl | C’,L}{D&
streerapress | 4435 S. ATLANTIC AVE. wsmeopesl| H¥ 38 S AT LANTIC AVE.
GITY-§1- 29 PONGCE INLET FL - 4ACITY-ST- 2 ?Pot:éé:‘ [ LMLET ~. 3212 7- -
TITLE v DELETE 51 VILE [ A A Change Addition
LAn)CIs
NAME LEGG, ALBERT i 5.2 NAME AIQKE,TT: EHAJT/G AJE.
seeraooness | 4445 SO ATLANTIC AVE sasmeer aooeess | VUM S S, i Bouao
CITY-57. 2P PONCE INLET FL 54 CITV- §T-21P oNce T WLET), (. L
TITLE /] ] DELETE 8.1 TILE [CJThange [ Addition
NAME BUCKINGHAM, ADELAIDE 6.2 NAME
seersppress | 4435 5. ATLANTIC AVE 6.3 STREET ADDRESS
_ST-2p PONCE INLET FL 4 OITY-5T-
ET ISTh;Jery carify that the information supplied with this fiing does not qualify for thas ;xg:n s:io?:slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and lﬁat my signature shal have the same legal effect as If made under path; that | am an

officer or dwector of the corporation or the recsiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atiachment with an a

Pt KD, Fopdrt i

ress.

/s Tgr  Gode 2l ~107F

CR2E037 (10/97)



