FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandva B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 710260

SEA CASTLE ASSOCIATION INC.

(1)

Principal Place of Business

10011019 SEASIDE DRIVE

Mailing Address
10014019 SEASIDE DRIVE

MMM R

3. Date Incorporated or Qualified

SARASOTA FL 34242 SARASOTA FL 34242 01[25“966
4. FEl Number Applied For
53-0830089 Not Applicable
2. Principal Place of Business 28. Maling Address 5. Cortiioste of Status Desred [ $8.75 Additional
21 'zTI ' Fee Required
Suile, Apl. #, sic. Sulte, Apl. #, etc. 8. Election Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
—;ﬂ _2;] Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
;] —2;] ;—;l El Personal Proparty Tax due June 30. Oves [Ono
§. Nams and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name DAIE M!{so”
JOHNSEN, LILLIAN S 82| Stres! Address (P.O. Box Number 1s Mot Accaplagie)
Y001 - 1019 SEASIDE OR To'es SERSIAE Borve
SARASOTA FL 34242 &3 (S'A_ RAGC ﬂ-/—ﬁ,.

B4] City

%P

FL

11, Pursuant 1o the prg

obligations of, Section 617.

3, Florida Statutes.

o
shens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;r)]ose of changing Nts registerad
office or registeredl age\it, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent. | am familidkwith\and accept

o appointment as registered

indicated on

SINATIIDE.

[

SIGNATURE Ignature, typed -z“- of fepistered agert and tille H applicable {NOTE: Rogistared Agenl| signaturg recquired when rainstaling) DAYE

12 Py OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS % 12

TITLE ¥io RyaN, PenwN [T OELETE L1TME ? [J Change Addilion

NAME M Y 12 NAME AL NEC.'SO N 0

smeenanoress | 1011 SEASIDE DR s omess | #0003 Seaside r

CITY-5T-2P RASOTA FL _ 140/TY-5T-2P -

e ( T peLETe 21 TLE Addition

NAME , ORVILLE 22K Tot Cavolla

smeevanoress | 1013 SEASIDE DR 23 $TREET ADORESS le iy Seas de Prive

CAY-ST-29 RASQOTA FL 2.4 CITY-ST-2IP SAc , - B%29Y2

TME [T oeCeTe L1TITLE ue CJchangs ] Addition

NAME SON, CLARK 3.2 NAME Sef

staeetaporess | 1015 SEASIDE DR 3.3 STREET ADDRESS §

CITY - 51-2P A, FL 00000 .

TITE T oELeTE e _r [Jchange ] Addition

HAME , WILLIAM 4.2 NAME freads -

sweeTaporess | 1001 SEASIDE DRIVE 43 STREET ADDR

CITY-5T-2P SARASOTA, FL 00000 44 cnv-sm?y

e M LI DELETE . - ] [T Change L1 Addilon

NAME P m mq3rd 52 NAME Su‘/\.bld/"f

streetanpness | 1019 SdSIDE DR 53 STREET ADDRESS

CITY-ST-2P %TA, FL 00000 _ 54 CITY-5T-2(P

TIVLE DELETE 6.1 TITLE LJ Change [ Adgttion
Sh ZZ

NAME , LILLIAN § Ra 6.2 NAME

steeeranpaess | 1009 SEASIDE DR 8.3 STREET ADDRESS

CITY-ST-2¢ SARASOTA, FL 00000 BACITY-$T-ZIP

14. | hereby catily that the information supplied with this filing does not qualify for the exemption slatad in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

Is annual report or supplemental annual report is true and accurate and tﬁat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recaiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an

m\mam with an addrgss.
o A At

N 1 100D

Mar 05 1998 &:00am
Secretary of State

CRZEQ37 (1097)



