FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90038 043 ****6]1 .25

1. Corporation.Nama » .

DOCUMENT # N03354

SEASCAPE CONDOMINIUM ASSOCIATION OF MANATEE, ING

| RV 10 OO e L J
* 3 5 7 5 9

335759~ 90038 - 43

Principal Place of Business

Mailing Address

|||T|||IllHIl)I| I

&
8

2033 MAIN ST 2144 EMERALD RIDGE DRIVE
SUITE 301 LAKELAND FL 33813
SARASOTA FL 34237 us
uUs
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
| 8/95 Bousr e rraa bk | OO0
Suite, Apt. #, etc. _ Suite, Apt. #, elc. ) 4. FEI Number plied For
., " [z A a3 ) | 58-2856917 : ot Applicable
City & State City & State $8.75 additional

5. ( i
Certifcate of Status Desired O Foe Required

Zip Country

=T 8] 8] [

5] Lowsoonr Liy, (L.

Zip

ountry

€. Election Campaign Financing $5.00 May Be

LOBECK, DANIEL J
2033 MAIN ST
SUITE 301
SARASOTA FL 34237

[25] 20| FHLLF [ 94 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82] Street Address (P.0. Box Number is Not Acceptabie)
L3

a3

84 City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Seaction 617.0503, Florida Statutes.

a Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered apent and ttla # applicable. [NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E 10 [ ] DELETE 11 TMLE [JChange  [] Addition
RAME SEMCHUK, PETER T. 12 NAME
streer aporess| 2033 MAIN ST, SUITE 301 13 STREET ADDRESS
cmv-st-zp | SARASOTA FL 34237 14 GITY-5T-2IP
TME 8D [ DELETE 21TME [JChange  [7] Addition
NAME ALBRIGHT, GEORGIANA 22 NAME
smeeTaooress| 2033 MAIN ST, SUITE 301 23 STREET ADDRESS
crv-sr-ze | SARASOTA FL 34237 ) ‘N zacmy.st.zP T - T —
THLE PD [J DELETE 31TILE [JChange [ Addition
NAME MASSIK, PAUL 32 NAME
sReeT aporess| 2033 MAIN ST, SUITE 32/ 33 STREET ADDRESS
omv-stzp | SARASOTA FL 34237 34.CITY-ST-2P
TME ] DELETE 44 TIMLE [¢hange [ Addition
NAME 4, 2NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY- ST- 2P
TME ] DELETE 51TILE Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP 5.4 CITY-ST-ZIP
TME.,., P [ DELETE 6.1 TME [JChange [ Addition
£ o 62 NAVE
smgﬁﬁggg% i 6.3 $TREET ADDRESS
CITY-SF-2P° S 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filin
indicated on this annual report or supplemental annual repo

g does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractar of the corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

— CR2EQ37 (11/98)

Yhfor _rigz069'7



