FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

E.

Y FLORIDA DEPARTMENT OF STATE
; Sandra B. Moriham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7102

1. Corporatron Name

SEA CASTLE ASSOCIATION INC.

(1)

Principal Place of Business

10011019 SEASIDE DRIVE
SARASQOTA FL 34242

Mailing Address

10011018 SEASIDE DRIVE
SARASOTA FL 34242

FILED

Feb 20 1996 8:00 am
Secretary of State

O i

3. Dateol ][2 , 18% or Quafified

3a. Date of Last Raport
05/01/1

2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
|21] 26 Not Applicable

Suite, Apt. ¥, atc.

Suite, Apt. #, elc.

§. Caertificate of Status Desired 0 $8.75 additonal

PASKIET, JAMES W.
1019 SEASIDE DR.
SARASOTA FL 34242

22 27 Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Furxt Gontribution O Added to Feas
2o Gountry Zip Country 8. This corporation has liabiity for intangible 1ax under s. 199.032,
[24] 25] 28] [30] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

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

83

84] City

85| Zip Cods

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1608, Flonda Statutes,
or registared agent, or both, in the Stale of Flarida. Such change was authorized
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

he above-named corporation submits this statement for the purpose of changing 1ts registered ofice
by the corporation’s board of diractors. | hereby acoept the appointment as registered agent. | am

certity that the information indicated on this annual report or supplamental annual re
oath; that | am an officer or director of the corporation or the receiver or trustes em;
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M%QM%%%MF

SIGNATURE _ . -
Signature, lyped or prtea nare of registered agent and tite f applicable (NOTE: Registered Agenl signalure recpuied when reinstating) DATE
12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
TIE VP [JCELETE 11 THILE [ Change L3 Addition
NAME BUTLER, RICHARD 1.2 NAME D
smeet appress | 1011 SEASIDE DR Tastweersooness | CDAr18s T. Nelson
GiY-$1- 7 SARASOTA FL 14CITY-§7-2P 1003 Seaside Dr
| yiie D CJOELETE 21TIME LArasota;, FI, [JChange L] Addition
NAME CLARK, ORVILLE 22 NAME
smeeraoneess | 1013 SEASIDE DR 23 STREET ADDRESS
LTy -ST-21F SARASOTA FL 2 4CTY-ST-7P
TITLE D [JOELETE 31TITLE C)Change [ Addition
NAME HARRISON, CLARK 37 NAME
street aovress | 1015 SEASIDE DR 33 STREET ADDRESS
GITY-§1-21P SAHASOTA, FL 00000 3.4 CMY-57-2IP
TILE 4] [IDELETE 41TITLE [JChange [ Addition
NAME AMAN, WILLIAM 4 2 HAME
sineer apoacss | 1001 SEASIDE DRIVE 43 STREET ADDRESS
CITY-ST-2ip SARASOTA, Fl 00000 44 CITY-SF-721p
TINE P [CIDELETE 51 TIILE Ochange [ Addition
NAME PASKIET, JAMES W. 52 NAME
smeetanoress | 1019 SEASIDE DR 53 STREET ADDRESS
Y- S1- 2P SARASOTA, FL 00000 5.4 CITY-ST-2p
TITLE ST [C1DELETE &1TLE Dchange L Addition
HAME CHLEBOWSKI, LILLIAN £:2 NAME
stacer aoaess | 1009 SEASIDE DR 6.3 STREET ADDRESS
CTY-ST- 1P SARASOTA, FL 00000 6.4 CITY-ST- 2IP
14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumnished and does not qualify for the exernption stated in Saction 119.07{3)(k}, Florida Statutes. | further

port is true and accurate and thal my signature shall have the sama legal effect as if made under
powered 10 execute this report as required by Chapter 617, Florida Statites: and that my name

-G22 55499

Q,/IAMZ‘?(; Qy/

o Ao D v &

CR2E037 (12/95)




