: A FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

- _ of¢ 3¢ of¢ 2f¢

DOCUMENT # NO8188 01-14-2005 90016 028 61.25
1. Entity Nama
SEA TWIG CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
/0 COASTAL RESORTS % COASTAL RESORTS 20000924
4030 GULF OF MEXICO DRIVE 4030 GULF OF MEXICO DR
LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228  US
—— S AR STMAUS T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP GR2EC37 (1 0.’03)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicatia
Zip ~ Country Zip Country 5. Certificate of Status Desired O ?g';g“‘:rd:;“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent
Name

MCLEAN, WILLIAM C JR.
707 N FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602
L

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slignature, typed or printed name of registored agont and tite if apohcatie. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONSICHANGEé TO QFFICERS ANC DIRECTORS IN 10
TITLE PO [ Delete TITLE [ Change [} Addition
NAME JORDAN, v.C. JR. NAME
STREET ADDRESS | 4201 SWANN AVE STREET ADDRESS
CITY-57-21P TAMPA, FL 33609 CITY-ST- 2P
TiE VD O Delete TITLE [ change [ Addition
NAME STARR, CHARLES L NAME
STREET ADDRESS | 5645 GULF OF MEXICO DR #202 STREET ADDRESS
CITY-ST-2P LONGBOAT KEY, FL CITY-ST-2P
TIMLE ST [ pelete T O cChange [T Addition
NAME MCLEAN, WILLIAM C IR, - NAME - . - . « . . .-
STREET ADDRESS | 3417 ALMERIA STREET ADDRESS
CIFY-Si-2P TAMPA, FL CITY-51-2P
TME [ etete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-21P
TmE [ Detete TLE [ Change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS .
“oImy-ST-7IP CITY-ST-2p
THLE O petete TILE {Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - CITY-ST-21P

12. | hersby certify that the information supplied with this filing dees not qualily for the exemption siatad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with ali other like empowared,

SIGNATURE:

EWOR DIRECTOR Data Daytime Phona «




