NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

g \} FLORIDA DEPARTME
T Sandra B. Mo

NT OF STATE
rham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742503

1. Corporation Name

(6)

SEA CLUB Il HOMEOWNERS ASSOGIATION, INC.

Principal Piace of Business

5955 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Mailing Address

5955 MIDNIGHT PASS ROAD
SARASOTA FL 34242

NIRRT

3. Date Incorporated or Qualified 3a. Date of Last Report

04/18/1978 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26) 59-1873189 Not Applicabi

Suite, Apt. ¥, stc.

Suite, Apl. #, etc.

O $8.75 Addttional

22 ;ﬂ 5, Certificate of Status Desired Fee Required
_ City & State City & State 6. Eraction Campalgn Financing $500 May Be
23 28] Trust Fund Contribution . Added to Feos
Zip Counlry Zip Country B, This corporation has liability for Intangible 1ax under 5. 189.032,
24| (25} [29] 0] Florida Stalutes O ves ¥ no
o 9. Name and Address of Current Registered Agent 10. Name snd Address of New Ragistered Agent

I &1] Name

CLARK, WILLIAM D 82| Stes! Adress (P.O. Box Number Is Not Accaptabie)

479 ALBEE FARM ROAD

VENICE FL 34262 8

84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office

SIGNATURE: _ _

or regstered agent, or both, in the State of Florida. Such chary
familiar with, and accept the obligations of, Section 617.0503,

was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
lorida Statutes,

Signature, typed of printed ramie of redsterad agent and Tlle § appicable

(NOTE: Registered Agenl signalure required whan reinslating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [CIDELETE 11T [DChange [ Addition
NAME O'REILLY, FRANCIS C 12 NaME
sraeeranoress | 448 LOIS DRIVE 1 STREEY ADDRESS
| cry-stze PITTSBURGH PA 1A CITY-ST-21P
i 10 CIDRETE 21TILE [OChange [ Addition
e THEISEN, MICHEAL 22 NAME
streer anoress | 6207 KINMORE 23 STREET ADDRESS
| CIY-SI-ze DEABORN HEIGHTS M) 2 4CITY-51-2P
TITLE §O [CJDELETE 31TNLE [OcChenge [ Additian
NAME MALOY, MICHEAL 32 NAME
STHEET ADORESS 1145 AVON ROAD 33 STREET ADDAESS
BITY-51-7P SCHNECTADY NY 34 CAIY-ST- 2P
L VD ﬂDELHE A1TINE CJChange [ Addition
HAME JUNKER, FRED 4 ZNAME
STRECT ADORESS 8839 WARUF DRIVE 4.3 STREET ADDRESS
Y-S1-2P PORTAGE M 44CITY-51-2P °
L VPD XDELETE §ITILE B Change [ Adsition
NAME VAN TRIES, RICHARD 5.2 NAME
STREET ADDRESS 6136 MIDDLEBURG RD BOX 84 5.3 STREET ADDRESS
CITY-51- 2P KEYMAR MD 5.4 CITY-ST-2P
IRIE SD CIDELETE 61 TITLE Clchange L] Addition
NAME NUTTLE, TED 6.2 NAME
STREE| ADDRESS 2401 STANNYE CT £.3 STREET ADDRESS
CTY-ST. 2P LOUISVILLE KY 64 LITY-§1-21P
14. 1 do hereby certify that the infermation supplied with this filing is voluntarily furnished and ‘does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further

9GNATURE~5?zaé;z(

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

cerlity that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or direclor of the corporation or the recaiver or trustes empowered 1o execute 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 attachment with an address.

3Y9.23)

/%Jdovz /' 72..-::-:"" - /- /J"‘9‘

Daytime Phone #

CR2E037 (12/95)




