FILE NOW: FILING FEE IS $61.25 FILED
comonmmon TR "I o May 20 1997 8:00am

o7 OMISON OF CORPORATIONS e Secretary of State
REG

DOCUMENT # 747717 (7) |
ARG

1. Carporafion Name

THE INTREPID CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Addrass
9445 BLIND PASS ROAD 8445 BLIND PASS ROAD
$T. PETERSBURGH BEACH FL 33706 §$T. PETERSBURGH BEACH FL 337061318
3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/16/1970 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number : Applied For
21 26 ‘969 Not Applicable
Suite, Apl. #. elc. Suite, Apl. #, atc. : ) _ $8.75 Addiional
- m 6. Corlificate of Stalys Desired - [ Fos Required
City & State City & State 6. Election Campalgn Financing $5.00 may 8o
Zl m Trust Fund Contrlbution 0 Added to Fees
Zip Cauntry Zip Country B. This corporation has llability for intanglble fax under 5. 199.032,
24 EEI 29| 30] Florida Statules {Jves Cro
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
SMITH, BRIAN K. 82| Sireet Address (P.O. Box Number is Not Acceptable)
10033 9TH STREET N
ST. PETERSBURG FL 33716-0805 &3
84| City FL 85} Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Staiutes, 1he above-named corporation submits this stalement for ihe purpose of changing its registered

office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agenl. | am farniliar with, and accept tha obligations of, Section B17. , Florida Statutes.
SIGNATURE “Sigratine, typad or printed name of registored agen| and lite it spplicable [NQTE: Registerad Agant signature required when reinstating) DATE —_
12, OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 8
e PD {1 DELETE 1.1 THLE L Change  [] Addition | g5
NAME ROONEY, TERR 1.2 KAME
siweet ooress | 9495 BLIND PASS ROAD 13 STREET ADDRESS %
CHY-51-2p ST PETE BCH FL 14 CITY-ST- 2P &
TME vPT T OeLeTE 21 TITLE L] Change  [_] Addiion |©
NAME SCUTTI, FRANK 2.2 NAME
streeraooness | 9495 BLIND PASS RD 2.3 STREET ADDRESS
CITY-ST-21P ST. PETE BCH FL 2.4 CITY-§T-70P
e 3 [T DELETE AT TIE [J Change — ] Addition
NAME RIVES, CLAIRE 32 NAME
steeeTaopress | €495 BLIND PASS ROAD 3.3 STREET ADDRESS
CTY-ST- 7 ST. PETERSBURG FL 34, CITY-ST-7IP
TTLE D Xmm 41TNLE L change 1] Addition
HAME GRONICH FRANK 4.2 NAME
gteer aoress | 9495 BLIND PASS D 4.3 STREEY ADDRESS
Ot -§1- 210 ST. PETE BCH FL 44 CITY-ST- 2P
e L] DEuErE 61 TALE 0 /J/Mﬂ WA 5 : LJ Change deilim
HAME 52 NAME

7% LLind LS KD

STREET ADDRESS 5.3 STAEET ADDRESS 57 é‘)‘f M =
oty - Sl BACIY-ST-2P /
T (] OELETE 61T 2 - ; T Chare [ Addiion
NAME £.2 HAME /30 A KA éﬂ(’g /
STREET ADDRESS £.3 STREET ADDRESS 9. Mf IS /P .
BTy -ST- 2P B4 CITY-5T-2IP ST AETE %;z

14. 1 do hereby cerldy that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cartify that the
nfarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made undar oath: that
tam an officer or director of the corporation or the receiver or trusiee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on s attachment with

8 S -, |
SIGNATURE: ‘a4 TV ot 55 | '4,/5%,.{‘7’7 H13-367-$p22

OF PAMING OFFICER DF DIRECTOR Davtirre Phons § o aron s s




