FILE

FILE NOW: FILING FEE IS $61.25

Secretary

1. Corporation Name

(S:EA DIP BEACH RESORT CONDOMINIUM ASSOCIATION, IN

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N95000005397 (3)

Principal Place of Business

1233 8 ATLANTIC AVE

Mailing Address
128 EAST GRANADA BLVD.

D

of State

RN

3. Date Incorporated or Qualified

2]

25]

20] 20]

Parsonal Property Tax due June 30.

DAYTONA BEAGH FL 32118 PO BOX 1977 5
us ORMOND BEACH FL 321751977
uUs 4. FEI Number Applied For
59-3431526 Not Applicable
2. Principal Place of Business 2a. Mailing Addrase
pa ¢ B. Certificate of Status Desired [ $8.75 Additional
fa_ﬂ 2_6] Fae Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
122] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoctation?
23] EI Oves Ono
Zip Courtry Zip Country 8. This corporation owes or has paid the currant year Intangible

COves [OHo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglisterad Agent

RAINEY, JOHN A
2101 JOHN ANDERSON DR
ORMOND BEACH FL 32176

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

=]

B4| City

FL

85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am famlliar with, and accept the obligations of, Secticn 617.0503, Florida Statutes,

Signatura, typed or printad name of registered agent and title f epplicabls,

(NOTE: Regfalerad Agant signature requirad when reinslating)

DATE

SINARATIIDE.

'7/““/6 -

ra ey

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE PD X oeere 117MLE DP CJ change T Addition
NAME RAINEY, JOHN A 1.2 NAME WHITE, WILLIAM

stheeTaporess | 128 EAST GRANADA BLVD, r3smeeTanoress | 826 EAST HILLVIEW DRIVE

ITY-51-2P ORMOND BEACH FL 32176 14 CITY-§T-21P BRENTWOOD, TN 37027

TITLE P KT DELETE 24 TLE DV [T Changs J¢] Addition
HAME WH[TE, WILLIAM 2.2 NAME ) IqEYER, IRVIN

smeeraporess | 826 € HILL DR 23 STREET ADDRESS | 3 COUR

CITY-ST- 7P BRENWOOD TN 2.4 OITY-ST-2P M&%I‘WFT%? REKN%B?XE T

TME 5 T DELETE S1TILE D O Crange K] Addition
NAME $IMS, MARGARET 32 NAME WANCIDO, DEBBIE

streer aopness | 2430 WINDRIDGE DR NE sasmeeTADDREss | 272 ST. ANTHONY DRIVE

CITY-ST-2P CONYERS GA 3.4, CITY-51-2P VALRICO, FL 33594

TLE D ¥ DELETE 41TTLE g [T change T Adation
NAME §IMS, WILLIAMS 4 2NAME CASTELOWN, BETSEY

saeer aporess | 2430 WINDRIDGE DR NE asmeeTancress | 11013 SPIVEY ROAD

CITY-ST-2P CONYERS GA 44CIY-5T-1IP GIBSONTON, FL 33534

i L] DELETE 5.1 TITLE T L] Change  XJ Addition
::;En ADORESS :2 :::Eir ADDRESS go 3 BRAD%‘%CE

CITY-ST- 2P 54 CITY-5T-2IP POOLES, GA %E‘

TE [T De(ETE 6.1 TIMCE L] Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6. STREEF ADDRESS

CirY- -z 6.4 CIFY-SF-ZP

14. [ hereby cerlify that the information supplied wilh ihis filing does not qualily for the exemption stated in Section 119.07(3)(), Flornda Stawres. | Jurther certify that the information

indicated on this annual report or supplemental annual report is true ang accurate and that my signatura shall hava the same legal effect as If made under oath; that | am an
aofficer or dirgctor of the corporation or the receiver or trusiea empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegl, or

an attachmenl with an adgress.
e K el Bar o vt

e TP L. &Y

Mar 05 1998 8:00am

CR2E037 (10/97)



