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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .- FLORIDA DEPARTMENT OF STATE F eb O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secreary of Sato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # NO8188 (7)

1. Corporation Name

SEA TWIG CONDOMINIUM ASSOCIATION, INC.

U O A

Principal Place of Businass Mailing Address
G/O COASTAL RESORTS % COASTAL RESORTS 3. Dale Incorporated or Qualified
4030 GULF OF MEXICO DRIVE 4030 GULF OF MEXICO DR 03/15/1985
LONGBOAT KEY FL 34208 LONGBOAT KEY FL 34228 -
us Us 4. FE| Number Applied For
NOT APPLICABLE Not Applioabis
. TP f Busi —Fiail :
2. Principal Place of Busingss 2a. Mailing Address 6. Ceriificate of Status Desired I:] 33_75 Additlona!
21 El Fee Required
Eutta, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22' ;;I Trust Fund Contribution M Added fo Fees
City & State City & State 7. Is this nonprofit corporation a homaeowners assoclation?
23 28] Oves [INo
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year intangible
24| 25 m m Personal Property Taxdus June 30. [JYes [JHNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstersd Agent
81| Name
MGLEAN, WILLIAM. C.. JR 82] Street Address (P.O. Box Number is Not Acceptable}
707 N FLORIDA AVE
TAMPA FL 33802 8
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, In the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

CR2ED37 (10/97)

SIGNATURE
Signature, typed or printed name of reglstered agant and title il applicable {NOTE: Registared Agent aignature requirad whan raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD | EGAE 11TITLE [ Change T Addition
HAME JORDAN, V., C., JR 1.2 NAME
streey apoeess | 4410 BROOKWOOD DRIVE 1.3 STREET ADDRESS
GITV- ST 2P TAMPA FL 1.40ITY-57-2P
TITLE VD L1 DELETE 21 TILE L] Change LT Addiion
NAME STARR, CHARLES L. 22 NAME
smecTaponess | 5645 GULF OF MEXICO DR #202 23 STHEET ADDRESS
CITY-51-2IP LONGBOAT KEY FL 2 4CITY- -2
TLE ST ] DELETE 3TIME [J change [ Addition
NAME MCLEAN, WILLIAM, C, JR 3.2 NAME
sesTaooress | 3417 ALMERIA 9.3 STREET ADDRESS
CITY-51-2P TAMPA FL 34, CITV-§7- 7P
TE 1 oELETE 41TILE ] Change LT Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-$1-21P 44CTY-81- 2P
THLE T DELETE 51 TILE [T Change [T Addnion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1. 2P 54 CITY-ST-21P
TITLE [ DELETE B TITLE [J Changs ™ ] Addition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY - ST-2P £.4CITY-5T-21P

14. | heraby certify that the information supplied with this filing does not qualify for the examﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the infarmation
Indicated on this annual repor! or supplemental annual report is true and accurate and fhat my signature shall have the same legal effact as if made under oath; that | am an
officer or dirgctor of the corporalion or the receiver or trustee epeDOWBTed ta execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in

Block 12 or Block 13 If changed n an attachment i ar-o
CIGNATIIRE- CWS‘ : ; IS 8O (i 2320l




