2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

 DOCUMENT # 725816

1. Enlity Name

5.C. CONDOMINIUM, INC.

Secretary of State

03-08-2005 90160 004 ****g] 25

Principal Place of Business

4445 SOQUTH ATLANTIC AVENUE
PONCE INLET FL 32127

Mailing Address

4445 SOUTH ATLANTIC AVENUE
PONCE INLET FL 32127

LT

2.

Principal Place of Business

3. Mailing Address

Suite, Apt. 4, ete.

Suite, Apt. #, elc.

# Io'[' 1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-1564467 Not Applicable
Zp Country Zio Country 5. Cenificate of Status Desired [ geaegg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
: Nzame
MARKETTE. FRAN . Gibbs.-Harr(is N.
it SRR S T Street Address (P.O. Box Number is Not Acceptable)
4445 SOUTH ATLANTIC AVE L Bn s, Areanrie BVENLE
PONCE INLET FL 32127 #5/E
City v FL Zip Code
Fovese Tnlet 32s27

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. J
SIGNATURE 7§ ?Q’U‘H/S /. Q _i’t

Signaturs, typed of printed name of registgfad agenl and bitle 1t applhcable

(NOTE. Registared Agent signature raquired whan fainstating)

DATE 'i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TALE FD 2 Delete TITLE P/p O change [ Addiion

NAME MARKETTE, EVAN RAME Gi18Bs, HARRIS N.

STRCET ADORESS | 4445 S. ATLANTIC AVE siciaooness |43 8 8. ATLANTIC RVENWE, /S

arv-si-zr |PONCE INLET FL 32127 ovstzr |[Pemee Inbl€r PL 321327

THLE v fDelcte L Ve {0 change  [gAddition

KavE VANAKIN, EDWARD NAME BOLLINGS o RTH, GRe

STREET ADDRESS | 4435 SOUTH ATLANTIC AVE. STREET ADDRESS | € @ 2k KUsHIWAHK cﬂ_tzK ‘ceourT

CITY-ST-2IP PONCE INLET FL 32127 CITY-S1-2IP chg’g lesh“ s a, aq‘F 12

IILE s [ Delete _TILE 5 D ___‘___ﬁ___'q_*___‘___,__',__h___‘___D.Gha"ge.f.wm'ﬁddi“o" “
“NAME HAGEYSUZY~——"—""~ "7 D G BRIDEWELL , PATR/C/A S.

STREET ADDRESS | 4445 S. ATLANTIC AVE STREETADDRESS (&b it 38 S, ATZA—NTIQ AyenNue, *HE 1A,

eny-sT-2¢ - [PONCE INLET FL 32127 CITY-SF-21P PanNee Tnlet FL 3ara7

p—_ DT 52 Delete T /P [ change  [BFadition

e BABCOCK, GEORGE NAME DICK, ANNA

ThEET ADDRESs | 324 OAK ESTATES DR STREE# ADDRESS 33’7 ’ég EeNnTREE DRIVE

crv-st-ze | ORLANDO Fl 32806 ONSIP \WINTER PARK, FL. 32787

D —

THLE 2 belete TITLE LD [ Change  [B"Addition

NAME GEEGHCON, JACK NAME dﬁﬂﬁa‘[_} jz, AN

stReeT apoess | PO BOX 146 STREETADDRESS |44t 68" 5% QTLANTIC Avenut, # 702

aiv.s.zp  |MARBLE HILL GA 30148 arsi? | Lomag Inler EL 32777

TLE O Delete e v~} [ Ghange  [&hdation

NAME NAME CARLTON, FRAN

STREET ADDRESS STREETADDRESS |/ RSO HENRY FAaLeH pDRive

CTY-ST-2P arv-si-zp FTAMONTE SPRINGS, FL 32.7/4%

12. | hereby certi

SIGNATURE:

indicated on t’;'iyis report or supplemental report is true an

that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other liljyz;vered.
%m 7.4

SIGNATURE AND TYPED GR PRINTED NAI#OF SIGNING OFFICER OR DIRECTOR

/386
23 F%:bM,v z%éaazﬂé#



. 2005 NOT-FOR-PROFIT CORPORATION
. . ANNUAL REPORT (AR) ATTACHMENT

DOCUMENT # 725816 -
1. FrttyName }947& 9-
S.C. CONDOMINIUM, INC. i T
Principal Place of Business Mailing Address - 40() ’ ) 7 <g 3 7
4445 SOUTH ATLANTIC AVENUE 4445 SOUTH ATLANTIC AVENUE
PONCE INLET FL 32127 PONCE INLET FL 32127
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MCORE CR2E037 (10‘,04)
City & State City & State 4. FEI Number 59-1564467 Applied For
: B Not Applicable
Zp Country Zip Country 5. Certificale of Status Desied [ fﬂaegesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARKETTE, FRAN Steat Address (P.0. Box Number is Not Acce )
- . e —_————— — (P.O”Box Number is Not Accaptable)
- —4445 SOUTHATLANTIC AVE.
706 ‘
PONCE INLET FL 32127
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnetwe, lyped o prnted name o regrstered aganl and ;Ilo if apphcabie {NCTE A d Ager tagr qured whan ranstabing} DATE.
.2 Election Campaign Financing -_ ..+ $5,00 may Ba. !
** Trust Fund Contribution. .- R - Added to Fees,
R S B 'lbf. i ) N ] ) %
10. N - OFFICERS AND DIRECTORS s s 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD : 7 Detete e e LD [ Change [ Addition
* [MARKETTE, EVAN HRGEY, Sy
NAME NAME
. ’
SIREET ADDRESS | 4445 S. ATLANTIC AVE suecaontss | Llag 487 S, ATLANTIC AVENIE, TF/03
ore-si.ze |PONCE INLET FL 32127 avs-e | DOmyoe TIThlet FL Fa/37
TITLE v T Detete TITLE [ Change [ Addition
NAME " IVANAKIN, EDWARD HAME
STREET ADDRESS | 4435 SOUTH ATLANTIC AVE. STREET ADDRESS
civ-si-np |PONCE INLET FL 32127 CITY-ST-2P
THLE 5 [T Detete TLE [Jchange [ Additicn
mve . (HAGEY, SUZY NAME
STREET ADDRESS 4445 S. ATLANTIC AVE | ET ADDRESS
crr-s1-up - |PONCE INLET FL 32127 S _ . _Rovstae - - -
TITLE DT [ Delete TITLE [ Change [T Addition
NAME BABCOCK, GEORGE NAME
streer apphess |324 OAK ESTATES DR STREET ADDRESS
cnv-si-ze |ORLANDO FL 32806 CITY-S1-2P
D -
TILE O Detete TITLE [J change (] Addition
NAME GEEGHON, JACK NANE
staeer appress | PO BOX 146 STREET ADDRESS
cnv.sr.op | MARBLE HILL GA 30148 I CITY-S1-7IP
TITLE O Detete WE - D) change 7 Addition
NAME NAME -
STREET ADDRESS S e SREETADDRESS [ . . . L e oS T i -
grystap | L _ o Remsiie | Nt e ae Tt sy SRRt St St

12. | hereby certify that the information Supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. }.further certify that the information
indicated on is report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under cath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowared. : R -

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daviime Phone #




