FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
CORPORATION Katherine Harris A r 16, 1999 8.00 am g
ANNUAL REPORT Secrtary of Stto ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90096 026 ****61 25

DOCUMENT # 740352

1. Corporation Name

THE SEA BROOK PLACE CONDOMINIUM ASSOCIATION, INC

Principal Place of Business

100 SEABREEZE CIR/JUPITER. FL/33477
P.O. BOX 4027
TEQUESTA FL 33469-6027

Mailing Address

100 SEABREEZE CIR/JUPITER. FL/33477
P.O. BOX 4027
TEQUESTA FL 33469-6027

I AMRERALAR AR RUAR

Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed ,
|21] |26] 10/06/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] - e - 27] . 59-18 19665 == [~ T Not Applicable
City & Stat City & State ’ it
R ° 4 8. Certifcate of Status Desirad 0 $8.75 Add_luonal .
5‘ ‘ : E\ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;l ’E‘ E-l [-3.(;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOONEY, TIMOTHY 82| Strest Address (P.Q. Box Number is Not Accaptable)
129 SEABREEZ CIRCLE =
JUPITER FL 33477
84] City 85] Zip Code '
FL :

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office o registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ZEOQ3T (11/98)

SIGNATURE Signature, typed or printed nzme of registered agent and tide if applicable. (NOTE: Registesac Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD O] oeLete 11 TME [IChange [ Addition
NAME LOONEY, TIMOTHY 12 NAME

smeevanoress| 128 SEABREEZE CIRCLE 13 STREETADDRESS

cv-stze | JUPITER FL , 14 CITY-ST-ZP 3 =

TIME D DELETE 24 TIE — [ Change Addition
N HERING, GEORGE i 220mME Sam uéal, Lot e

sreeer sooress| 286 SEABREEZE CIR smeeooess| 23 (e S bj_fiﬁﬁ:& W
“onv-st-zp__ {WJUPITERFL = - --— L 2 4CITY-ST-2P- -~ S -Laml i 3 3t/ 2 7 A -
TME D I DELETE 31TITLE :" i e_ [ Change Addition
e CUOMO, JOHN R sanwe Fdw M\é} {/(fti Curche

srecercoress| 203 SEABREEZE CR weremomes| M ] S@aRveeet L

erv.stze | JUPITER FL 33477 34 cTv-51-2P up e Fh 33427

TME i [JJ DELETE 41TILE ! oo OChange [ Addition
NAME TRAMONTANA, THOMAS 4. 2NAME

smreeT anoress| 124 SEABREEZE CIR 43 STREET ADDRESS

CITY-ST-ZP JUPITER FL 44 CITY-8T-27 :
TRLE SD [J DELETE 51TMLE CJChange  []Addition
NAME ROSS, SEAN 52NAME

streeranoress| 107 SEABREEZE CIR 53 STREET ADDRESS

CITY-ST-ZIP. JUPITER FL 54 CITY-ST-ZP -

TME ‘ {1 DELETE S1TME [JChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-ST-ZP

147 ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or diractor of the comoratjon or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha nt with an address, with all other like empowerad. .

SEL 43 1ed
te .

SIGNATURE: TUREREQUIRERS mdRiH IS

(FURE AND TY| ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da




