FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742503

1. Corporation Name

SEA CLUB I HOMEOWNERS ASSOCIATION, INC.

Mailing Address

5955 MIDNIGHT PASS RQAD
SARASOTA FL 34242

Principal Place of Business

5955 MIDNIGHT PASS ROAD
SARASOTA FL 34242

FILED }
Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90093 048 ****6] .25

NIRRT

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
26 04/18/1978
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
7] 59-1873189 Not Applicable
City & State City & State $8.75 Additional

28]

5. Certifcate of Status Desired | Fee Regquirad

=] [s] [R] 2]

Zip Country Zip Country 6. Etection Campaign Financing O $5.00 May Be
[2s] [20] [30] Trust Fund Gontribution Added to Fees
8. Name and Address of Current Regist¢rad Agent 10. Name and Address of New Reglstered Agent
81| Name
CLARK, WILLIAM D 82| Strest Address {P.O}JBox Number is Not Acceplable)
479 ALBEE FARM RQAD
VENICE FL 34292 8
84} City 85| Zip Code
. FL

1., Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
2

SIGNATURE

Slgnature, typed or prinied name of registered agant and title if applicabla. {NOTE: Regi Agent sig required when ing) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [ DELETE 141ITLE "[JChange  [JAddiion | =
NAME O'REILLY, FRANCIS C 12NAME 5
streeT anoress| 448 LOIS DRIVE 1.3 STREET ADDRESS 2
CITY-5T-2 PITTSBURGH PA 14 CITY-5T-2P &
TME 0 PELETE 24 TMLE [OcChange [ Addition | O
NAME BALCER, WALTER , 22 NAME
streeTanpress| 5995 MIDNIGHT PASS ROAD 2.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 2.4 CITY-5T-2P -
TITLE Sh [ DELETE 31 TILE [JcChange ) Addition
NAME MALOY, MICHEAL S2HAME
streeanoress| 1145 AVON ROAD 33 STREET ADDRESS
CITY-ST.2P SCHNECTADY NY 34, CITY-ST-2P
TIMLE SD [] DELETE 41TITLE [Jchange  [J Addition
NAME NUTTLE, TED 4.2 NAME
streeTaporess| 2401 STANNYE CT 43 STREET ADDRESS
CITY-ST-2Ip LOUISVILLE KY 44CITY-ST-2IP
TIME {7 DELETE 51 TITLE [QChange [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
cIrY-ST-2IP 54 CITY-5T-2P
TILE [ DELETE 61TIRLE [JChange  [] Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F 6ACITY-5T-2 ‘

14. | hereby certify 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
indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officer or director of the corporation or the receivage
Block 12 or Block 13 if changed, or on an attachm

SIGNATURE:

dress, ther like empowered.

powered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/-5 PF

Dats L4 Daytime Phona #



