FILE NOW: FILING FEE IS $61.25 .

FILED

% -sNONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT # TSQRRR

1. Corporation Name
SEA CLWB BY 1R Suowres LoND®mmLK LM
ABSLLNATIGNR | LWL,

Mailing Address

ue Parekh, Commons & Co.
Certified Public Accountants

Principal Place ol Businass

WIAS GQuLF Bavd

3. Dals Incorporaled or Qualified

[26]

INDAN %;\;’:,“:g Fi 2700 East Bay Drive #107 __l-aq-P| o
Largor Florida 33771 S~ A0k 8T Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Cortificats of Status Desired (| $8.75 Additional

Fee Required

Pl
’—-I Suite, Apl. #, atc. Suile, Apt. 4, etc. 6. Elsction Campaign Financing $5.00 may Bo
22] 27] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Bvws Ono i
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] ?ﬂ 29 a Parsonal Property Tax due June 30. 3 ws No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
e
t I 0, Box Number is Not Agceplable
= ) (e a GuLF By P Mo
84t Cit Zip Cod
(A% AN &S, FL |”|3%4¢s
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or regislered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporationls board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accgpt the ghligations of. Section 617 0503, Florida Statutes.
SIGNATURE j . /%M . A-(2-5F
Sigraturg tyed o pinted nam ol wyislres sgent and tilke i Bpplicablp” T {NOTE: Raglsterod Agant signaluso /oqsirea when rainstating) DATE c
12 OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE = 7 DELETE 1.1 TITLE O ctange [T Agdition | 2
NAME QhAARLE NEASON 1.2 NAME g
sreeer anoness [\ TAS Gk F TBAVD 4o 1.3 STREET ADDRESS §
crv-st-ar I NCDILWAMN D HRoRES Fi 2% 1RS 14 CHTY- ST- 2P &
THLE vD T CELETE 2ATIILE L Change T Adsinon | ©
NAME JAMES TRSKA 22 NAME
sreeranoniss [ LRATTA § Gl ® BLVD #\0 23 STREET ADDRESS
orv-si-2e_ [IHDLVAN S Rofas Fi WOIEEC oo
TTLE <n 7 peLETE 31TIME ] change T Adaition
NAME ALIZABETHR LWALSH 32 NAME
secravoniss | AT RE GuaF BrUD W3 3.3 STAEET ADDRESS
ov-sr [ UNDIVAN Swokes FLo 3108 34.CTY-ST-2P
TITLE e [ oELere 41T0LE L Crange T Aggiton
NAME CLIVAR JONGS 4.2 NAME
streer aD0RESS | VAT AS G ua R THAVD 05 43 STREET ADDRESS
orvestze | o N.':g\ AN SHoeGs  F. 99105 A CIIY-ST- 2P
e [T DeLere 51 TIILE LT Change — TJ Adgion
RAVE SANDEL SOo/D 5.2 NAME - o
seeTaonness | RN DUV AL “DR, 53 STREET ADDRESS &
orv-stz2p [TORONMTS , ONT , CAN Y\\‘QDL, A KL | secavsre (>\
TITLE DELETE 6.1 TITLE —E1 A b e Y ot = nge [T Addition
NAME 6.2 NAME o= l:‘?!.'l}fflggrgl':: <t LI J:Ei
STRELT ADDRESS 63 STREET ADDRESS h.h."_l,’:. L ';!':'_MU]‘UI ¢4
*¥E#h ], 25
GITY- ST-7IP 6.4 CITY-5T-7IP

Block 12 or Block 13 if changed. or on an atlachment with an address.

14. | hereby certif that the information supplied with this filing does net qualily for the exemption stated in Sedtiory 118.07(3X1), Fiorida Statutes, | further cortify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same iegal effect as if made under cath: that t am an
officer or director of the corporalion or the receiver or ruslee empowered to execule his report as reguired

by Chapter 617, Florida Statutes; and thal my name appears in

A~/0-78

SIGNATURE: MM@@

Date Daylime Phang &

Feb 25 1998 8:00am



