FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
ANNDAL FEPORT Senden B Mortam Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State
DOCUMENT # 761600 (6)

1. Corporation Name

SEA OATS BEACH CLUB CONDOMINIUM ASSOCIATION,ING.

IR AR
P.O. BOX 562 P0. BOX 562 3. Pate Incorporated or Qualified
1720 GULF BLVD. 1720 GULF BLVD. 01/26/1982
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 -
4. FEI Number Applied For
ho-2445800 Not Applicable
2_?.[ Principal Place of Business ﬁ M;n‘n(gj .«tddr:eBsz) < 51056 2 5. Certficate of Status Deskred O $8F"9735R eA ; Lﬂ.iiod"al
Suite, Apt. #, etc. Suite, Apt. # efc. 6. Election Campaign Financing $5.00 May Be
El ;7_| Trust Fund Contributian O Added to Fees
City & State City & State . 7. is this nonprofit corporation a hameowners assoclation?
?;;I 5‘ H Yes []MNo
Zip Country dp Country 8. This corporation owes or has paid the current year Intangible
m Ei Ea m Personal Property Tax due June 30. E-Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81{ Name
KNIGHT, ARLENE 82| Street Address (P.0. Box Number I Not Acceptable)
351 QAK STREET — I —
ENGLEWOOD FL 34223 53
84| City ' 85| Zip Code
FL |

11. Pursuant to the pravisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flarida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name of regisiared agent and litle if applicable. {NOTE. Registered Agent signature raquirad when reinstaling) . DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE 0 ] DELETE 1, TILE [Jchange [ Addition
HAME DESGUIN, L ¥ 1.2 NAME
smaesT Apaess | 5050 MELBOURNE 1.3 STREET ADDRESS
CITY-57-ZP CHARLOTTE HARBOR FL 14 GITY- §¥-ZP
TITLE PD LI DECETE 21 TRLE T J Change [ Addition
NAME KNIGHT, ARLENE 22 NAME
smeeTaopaess | 351 OAK STREET 2.3 STREET ADDRESS
CITY-ST- 2 ENGLEWOCD FL 2.4 CITY-§T-ZP ‘
TNLE D L1 GELETE 31 TALE ~ T _TChange [ Addition
NAME LAPLANTE, ROSEMARY 32 NAME
steeraconess | 873 E 5TH ST 3.3 STREET ADDRESS
CITe-ST- 2P ENGLEWOOD FL 34, CTY-S7-2Ip
THLE [3 [ cecese 41THLE [ change [ Addition
NAME WALDROP J ROBERT 4,2 NAME
staeer apress | 149 SMALL ST 4.3 STREET ADDRESS
CITY-§7-21P PORT CHARLOTTE FL 44 CITY-ST- 2P
TITLE VP { | DELETE 5.1 TILE - LI Change [ Addition
HAME BIBENS, MERRILL 5.2 NAME
smeer aooness | 405 PINE HOLLOW CIRCLE 5.3 STREET ADORESS
CITY-ST- 2P ENGLEWOOD FL 5.4 CITY-ST- 2P
THLE ] pELETE 5.1 TITLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 84 CITY-ST-2IP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | fusther certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearsin

Black 12 or Block 13 if changed, ¢fj on an attachment with an address.
// 26/0 F Gup L3-8 &Y

QIRNATIIRE-.

CR2E037 (10/97)



