FILE NOW: FILING FEE IS $61.25

NONPROFIT g
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
13 Sandra B. Mortham

£,

Secrelary of State

DIVISION OF CORPQRATIONS
DOCUMENT # 747717 (7)

THE INTREPID CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

9445 BLIND PASS ROAD
ST. PETERSBURGH BEACH FL 33706

Maziling Address

9445 BLIND PASS ROAD
ST. PETERSBURGH BEACH FL 33706

SO AT W AR

3. Dat%}c?&o’ragu%dg or Qualfied 3a. Date of Last Repart
2. Princapal Place of Business 2a. Mailing Address 4. FEl Number Appiiad For
m ;l 7 1969 Not Applicable
Suite, Apt. #, aic. Suite, Apt. #, etc m
Ap wite. Ap 5. Certificate of Status Desired 0 $8.75 Additiona!
22 ;;l Fee Raquired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
;3—1 El Trust Fund Contributon Added to Feas
Zip Country Zip Counltey 8. This corporation has liability for intangible tax unger s. 199.032,
[24] 25 29 30| Fiorida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SMH'H' BRIAN K. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
10033 9TH STREET N
ST. PETERSBURG FL 33716-0805 83
84| city EL \as| Zip Code

famitiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections B17.0502 and 617.1508. Flotida Statutas, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered agent. | am

INOTE Aegshend Agant sgnatur ainid ween re fstal ngi

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS 'CHANGES TO OF HICERS AND DIFEGTORS 1N 12
TILE PD mnam 1 TIILE D MChanqe ] Adaition
NAME DEWITT, WILLIAM 12 NAME Terri Rooney

staeer aooness | 9495 BLIND PASS RD 13seerTaooress (@495 Blind Pass Road

BIY-S1-21P ST PETE BCH FL 14 Ci1Y-ST-21P t. Pete Beach, FL 33706

TILE VD [1DELETE 21 TILE NP/T ﬂcnange 7 Asdition
HAME SCUTTI, FRANK 22 NAME Frank Scatti

sreeapcress | 9495 BLIND PASS RD 23STEETADDRESS 9495 Blind Pass Road

CITY-ST- 2P ST. PETE BCH FL 24EIV-5T-2F lod  Tara

TLE T ﬁDELEIE 31TLE o - »ach, 334 %%haﬂge 3 Addition
HAME ROONEY, TERRI 37 NAME

seetaocress | 9495 BUIND PASS ROAD 33 STREET ABDRESS

Ty ST-2IP ST. PETEBCHFL SO

TimE D [IDELETE 41TIIE Ochange [ Additian
NAME GRONICH FRANK 4.2 NabE

streer anoeess | 9495 BLIND PASS D 43 SIREET ADDRESS

CTY-§1-2 ST. PETE BCH FL | RICIEST

TITLE ] 'ﬂDfLETE 51 TILE S _RChange L] Addition
NAME WASHEK JUDY 52 NAME Claire Rives

strecr ooness | 9485 BUND PASS ROAD sasmeer sooRess (9495 Blind Pass Road

CTY-S§1-2F ST. PETERSBURG BCH FL 540TY-S1-2F +, Pete Beach., FL_ 33706

ITLE [C]OELETE &1 TITLE [JChange [ Additon
NAME 52 NAME

STREET ADOIRESS 53 STREET AODRESS

CITY-§7-27 5.4 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, ar on an attachment with an addrgss

SIGNATURE: ‘fm 730

SIGNATURE AND TYPED OR PRINTED NAME OF

\f: OFFICER OR DIRECTOR

14. | do heraby certify that the infarmation suppiied with this filng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certidy that the infermation indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

ﬁze:szaevz:

S fo & SIB-367-545F

Dt Oir, Tiris Pryowe #

CR2E037 (12/95)




