FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION |
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

£90 wE

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 72581

1. Corporation Name

S.C. CONDOMINIUM, INC.

Mailing Address
4445 SOUTH ATLANTIC AVENUE

Principal Place of Business’

4445 SOUTH ATLANTIC AVENUE
PONCE INLEY FL 32127

FILED .
May 03, 1999 8:00 am ¢
Secretary of State

05-03-1999 90120 028 ****6]1 .25

PONCE INLET FL 32127

AN ANARR A R

_1|.2. Principal Place of Business

2a. Mailing Address

_3. Date Incorporated or Qualifed

21] 26 03/14/1973
Suite, Apt. #, etc.. ) Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] 59-1564467 Not Applicable
?a-l City & State ;I Gty & Stata 5. Certifcate of Status Desired g $8':;Zi:s;:%"al
Zip Country Zip. Country 6. Elaction Campaign Financing $5.00 May Be
ZI . @ m Trust Fund Contribution B Added to ;ges
9. Mama and Addrass of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
81| N 5 -
oam & LOWRY
MCMILLAN, FRANK 82| Street Address (P.0. Box Number is Not Acceptable)_
4445 S. ATLANTIC AVE. YYIE S Aretiirc AVE . S 7/ 3
PONCE INLET FL 32127 2oz
) 84| Ci j — 85 Zip Cod
Yowce Irler, FL [*13%5% 7

bove-named corporation submits this statement for the purpose of changing its registered

agent. 1 am fafilia

h, accept the obligations of, Section 617.0503, Florida Statutes.
. SAMG Loty

#ag/75

1. Pursuant to theyprovigions ofjSections §17.0502 and 617.1508, Florida Statutes, the al ‘
office or re;isje%m. otiboth, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | herqby accept the appointment as registered

SIGNATURE Signature, typed o prinied name of registerad dgynt and titie If applicable. INOTE: Registered Apant signature mquiroawmnmir.'suﬁrm DATE {5‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME () : ] DELETE 11 TITLE sSD ClChange [ Addiion | =
e BADEWELL, PATRICIA wwe AWK K ﬁ_wg AVE . s
sTReeTADDRESS| 4435 S. ATLANTIC AVE rasTREET ADRESS | L LS ST AT 5037 o
crv-st.ze | PONCE INLET FL 32127 worsta | Powce Tplers; FL- g
e D . [ DELETE 21 TME D j [iChange L] Addition
-ave- - |-JAMESON, HOWARD 22 TAMESe s, NO wﬁﬁ'g vE

STREET ADDRESS MATLANHC AVE ssmeetaoness| G S S A TEAMTIC 7

orv.stze__| PONCE INLET FL 32127 viansrae | POV CE LoieTl, F(-3VY/

TITLE pT ) DELETE 3.1 TE bT1T ’ ' ClChange  [[] Addition
N BRIDEWELL, CLYDE 22 Lowry, S A .

streeTaDDRESS| 4435 S. ATLANTIC AVE. aasTReeTADORESS | ftf 35 . AT

cv-stze | PONCE INLET FL 32127 wovstze | Ponce— TaLeT F‘ -3u 27

™me VPD ‘ ] DELETE 41TME voil R [JChange [ Addition
e MARKETTE, FRANCIS 1 one Mar KeTTE, FRAvers ‘
sReeTAooRess| 435 S. ATLANTIC AVE. wsmestooress| (L ¢S S ATLAVTC R

orvstze | PONCE INLET FL 32127 44 CITY-ST-2P Porte TN let &f. 32 27

TME PD [T DELETE 51TME p‘ D ) CJChange [ Addibon
e LEGG, ALBERT s2nwie tegq, ALBeer .

sTReeTapbRess| 4445 SO ATLANTIC AVE 5.3 STREEY ADORESS 44(«(_'51'5 . A—r(,/rj:)/ £ /1 -

arv.st-ze | PONCE INLET FL 32127 seciv-st.2p e Iyeel;, . 32127

TITLE 1 DELETE 6. TITLE ) . . CJChange ] Addition
NAME 6.2NAME :‘,)\jéUil\) 3:&@6‘:5' AT

STREET ADORESS sasmeeTanoress | (o 3S S, axd C-AZ‘J’ /e .

CITY-5T-2P scmvstze [P NCE Lyt L. 32/27

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with gJ

SIGNATURE:

address,

It other fike empowered.

108 G‘ﬁ’ii%@@fléw/ﬁa m‘;//zg;/;,;

SIGNATURE AND TYPED OR PRINTED NAME OFWABHING OFFICER OR DIRECTOR

Daylime Phona #



