FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT T A Secretary of Gtate
1996 W DIVISION OF CORPORATIONS

DOCUMENT # N93(560003005 (6)

1. Corporation Name

SEASIDE AT BELLEAIR MASTER ASSOGIATION. INC.

RO A

Principal Place of Business Maling Address
220 BELLEVIEW BLYD. 220 BELLEVIEW BLVD.
BELLEAIR FL 34616 BELLEAIR FL 34616
us Us
3. Date Incorporated or Qualified 3a. Date of Lasthgegor‘t
02/1993 03/07/1
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 |26 _ 59-3206213 Not Appiicable
i L. #, etc. ite, At #, ate. iti
Sute, Apt. #, eto Suite, A0t #, ete 5. Certificate of Status Desirad O $8.75 Addtional
EI ;l Fee Required
Gity & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability Tor injangible tax under . 199,032,
;II El ;;I 30 Florida Statutes Bf ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEK':‘HTON! LENNARD A. B2| Streat Address (P.O. Box Number is Not Acceptablo)
1700 MCMULLEN BOOTH RD
SUME C3 83
CLEARWATER FL 34619 8| Gy FL 8] Zip Cooe

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby actepl the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ . i . R . . . S . .
Sgnature, typed or printed narie ol registeresd agenl anc e appl cabke (NOITE: Ry stered Age® signatune: regu red wher reirstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS N 12
TirLE DP [JDELETE 11 TILE Oiredpy [ Change &Admtian
NAME JUENGLING, CHARLES E. 1.2 NAME ™Mo, Cyeor ” m\\,s
steersooress | 1212 8. MYRTLE AVE 1357ReEr a00RESS | Erye, Svde hevme
CITY-ST-2P CLEARWATER FL 14CIry-51-21P uVNemir  Th - SULIL
- ¥ _
TLE b)) CIBELETE 21TLE Dt rechr O Change Kmmnon
L)
NAME JUENGLING, CAROL A. 22 NEME W, Or. Wi liam ’ﬂu’\\bb
seeranoress | 1212 §. MYRTLE AVE. 2SS | B Veys DaaBide
CITY-ST-2IP CLEAHWATER FL 2 4CIMY-S1-2I ﬁg\\%. o]
WILE DvVsS [JOELETE 31TIILE DIChange [ ] Addition
NAME BYRD, ROBERT W. 32 NaME
staeeT anoress | 1208 S. MYRTLE AVE 33 STREET ADORESS
CiTY-SI-7P CLEARWATER FL 34 CIIY-ST-2P
TIMLE [IDELETE 41TITLE [JcChange  [J Addition
KAME 4 2 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-ST-2IP 44CNY-81-212
TITLE IDELETE 51 TISLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CIT¥-S1- 2P
TILE CJDELETE 61 TILE [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-2IP 6.4 CITY-5)-ZIF
14. | oo herehy certify that the information supplied with this filing is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annualgeport or supplemental annual repart is true and accurate angd that my signature shall have the same legal effect as if made under
oath; that | am an ofigeyeiectag of the corporgon o receivegor Trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 A M Y address.
SIGNATURE: o B - B P Y
IRECTOR fane Daylime Phone ¥




