2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) - . FILED

DOCUMENT # N08188 ——— Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
SEA TWIG CONDOMINIUM ASSOCIATION, INC.
Erincipal Placs of Business - T " Mailing Address
C/0 COASTAL RESORTS 3 COASTAL RESDRTS
4030 GULF OF MEXICO DRIVE 4030 GULF OF MEXICC DR
LONGBOAT KEY FL 34228 ngGBOAT KEY FL. 34228
us
Suile, Apt #, elc. A Suite, Apt #, ele, MOORE CR2E037 (11/03
City & Stale City & State 4. FEI Number [AepiedFor |
‘ NO'T APPL'CABLE Not Applicable
2P Countey i Country 5. Certificate of Stalus Desired [ ?gz‘fq ﬁ?:é“?m_ﬂ
6. Name and Address of Current Elegistéred Agent ' 7. Name and Address of New Registered Agent
Name
Q,'A(%LEAF[\IL’OMF‘;}BHPA'\\A/EC JR. - Street Addre%;s {P.0. Box Number is Not -Accemab!?) l :7 7.‘ . ;_
TAMPA FL 33602
City — FL I Zp Code —

8. The above named entity submits this slatement {or the purpose of changing its regms‘ered office or registered agent or both, in the State of Florlda | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE : . . B
Slgnaturd, ivped or printed name of registered agsnt and tile if apphcable. {NOTE. Registared Agenl signakg required whan ringiating) DATE
FILE NOW: FEE IS $61.25 . 9. Electon Campaign Financing $5.00 May Be Make Check Payableto
Due By May 1, 2004 ' Trust Fund Contributicn. £ Addedto Fees Florida Department of State _

10, OFFICERS AND DIREGTORS . “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE PD 3 Delele I TITLE [ Change [ Addilion
NAME JORDAN, V.C. JR. NAME U DU 5353 :
STREET AbDRESS | 4201 SWANN AVE | sTReET ADORESS O1/2804-B0012-008 B1.25
civ-s1zp | VAMPA FL 33608 : CY-ST-2P
TiTLE VD [ pelete TI7LE [JChange [ Addition
e STARR, CHARLES L e
SIREeT ADDRESS 15645 GULF OF MEXICO Di #202 STREET AUDRESS
Oy ST-IP LONGBQAT KEY FL CiTY - S1- ZiP
TITLE 8T 13 Delete TILE [O Change 3 Addilion
NAME MCLEAN, WILLIAM C JR. NAME
STREET ADDRESS | 3417 ALMERIA i STREET ADDRESS
crv-stzr | TAMPAFL B CiTY 512 3
THLE 3 detete TILE [ Change L3 Adition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY - ST.21P oY 81 2P o )
TITLE 3 Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS F STREET ADDRESS
CITY-ST-21P R omvestze R
THILE [ Detete TLE [JChange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2IP CITY-ST-2IP -

12. ! hereby certify that the informaticn supp lied with this filing dees not quaMy for the exampticn stated in Section 119.07(3)(i}, Florida Statutes. { further cerfify that tne information
indicated on this report or supplemental report 15 frue and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporators or the receiver or trustee empowered to exacute this report as required by Chapter 617, Borida Staiuies: and that my name appears in Block 10 or Block 11 if
changed, ar an an attachmert with an address, with all other ke empowered.

smnmunMM e
SIGNATURE AND TYPED OR PRINTED NAME OF SI3fING OFFICER OR DIRECTOR Dale Daylime Prone #




