FILE NOW: FILING FEE IS $61.25 FILED

ngyggg; g N FLORI[:::;E:A:TMENT OF STATE M ay O 6 1 9 9 8 8 : O O am
ANNUAL REPORT Secretany of State
DIVISION OF CG{;RPORATIONS S C Cretary Of State

1998
DOCUMENT # 751871 (5)
SEA TREAT CONDOMINIUM ASSOCIATION, INC.

O AL

Principal Place of Business Mailing Address
20110 GULF BLVD 2410 GULF BLVD 3. Date | ted or Qualified
PO BOX 763 337y 9Ss PO BOX 763 3378503 ale "°°'p°;;;0°' uete
INDIAN ROCKS BOH FL-306%- INDIA ROCKS BCH FL.34008- 04/03/ _
4. FEI Number Applied For
@'202710& Not Applicable
2. i . il
Principal Place of Business 2a. Mailing Address 5. Cortilicate of Status Desired | 38-75 Additiona
r;] 26 Fae Required
Sulte. Apt. #, elc. Sufte, Apt. #, etc. 8. Election Cempalgn Financing $5.00 May Be
22 [27] Trust Fund Contribution | Added to Fees
City & Siate City & State 7. Is this nonprofit corporalion & homeowners association?
E m Mves Ono
Zip Country Country B. This corporation owes or has paid the current year Intangible
@ _3 3 !22{ 28' |337 g; Wé3 ao| Personal Property Tax due June 30, [ ves ,E No
$. Name and Address of Curreni Registered 40. Name and Address of New Reglstered Agent
81 Name
WELR'IS"U.ER B2| Street Address (P.O. Box Number is Mot Acceplabla)
BELLEAR FLO#S16—~ 33751 &
84| City FL lsil Zip Code

11. Pursuant 1o the provisions of Sectlons 617.06502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose o ohanging its registered
office or registered agent, or both, In the State of Flotida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am larniliar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signaiure. lyped or printed name of negisterad agent snd {itia i appiicable (NOTE: Ragystersd Agent signature recquired whan reinatating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
TME PD s [GH 1ATTE [ Change B Adaition
e BENCOMO, JOAN 12008 Williow Bmerson
smeetanpress | 2202 PARKWOOD DR 1.3 STREET ADDRESS [.&005 Jehngon O
crv-srze_ | VALRICO, FL 00000 auy-st-ap l«awne.e; Ke ¢oX
TME ST LI DELETE 217IME L1 Change 1A Addition
NAME MILLER, MARION 22 NAME ﬁ; & % e A
swmeeTaooress | 155 COE RD 2.3 STREET ADDRESS JF \VGI ll F/ 33785
CITY-ST-2¢ BELLEAIR, FL 00000 2 4CITY-51-2P _i“nalw\ %Y ocKs 6’40
e 1) T DELETE 31 TmE L] Change L] Addilion
NAVE .| MAGES, ELMER 3.2 NAME
steevaooness | 10170 EDELWEISS CRCL. - 3.3 STREET ADDRESS
cY-S1-28 SHAWNEE MISSION KS 34, CITY-ST-21P
LE D LT oELETE L1TMLE LiChange [ J Addition
NAME TOMBLIN, WILLIAM L 2NAME
smeevaporess | 1360 ABBEY CRESCENT LN 4.3 STREET ADDRESS
CTY-81- 29 CLEARWATER FL 4oy ST-zp
THLE D DEI.ETE 5.1 WILE L] change || Addition
o LEHNER, ALWIN Ne L“ o
stgen amoness | 1708 BELLEAW FOREST DR A%sos. mm%{{m 5.3 STREEY AoORESS
CITY-5T-2P BELLEAIR FL 5.4 CITY-ST-2P
TITLE [:] DELETE 6.1 1MLE LJ change  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
cFTY-S!'—Z'lP 6.4 CITY - 51-2P

. I hareby cartlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the Information

Indicated on this annual reporl of supplemenial annual report Is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
ofticer or director of the cofporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutas: and that my rme appears in

Block 12 or Block 13 if changaed, or on an aitachment with an address.
SIGNATURE: 272 7uken/ & Pmlloes (Ia ryon mi iller) M/ 30326

BT L A TIARE &Rt TYINNT  MRAITET AL T Bl P P P BT n-\nln\.ﬂ\nnnl .......

J

CRZEG3T (10/57)



