FILE NOW: FILING FEE IS $61.25

THE INTREPID CONDOMINIUM ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
1998 DIVISION OF CORPORATIONS
POCUMENT # 747717 (7)

Principal Place

of Business

9445 BLIND PASS ROAD
ST. PETERSBURGH BEACH FL 33706

Maiting Acidress

8445 BUND PASS ROAD

$7. PETERSBURGH BEACH FL 33706

FILED
Mar 24 1998 8:00am
Secretary of State

N AR NI

3. Date Incorporated or Qualified

4. FEl Number Applied For
59.20“%9 Not Applicable
2. Prncipal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad (| $8.76 Additional
Fal ;‘ Fege Required
Sulte, Apt. ¥, etc. Suita, Apl. #, etc. B. Election Campalign Financing $5_00 May Be
;l ;;l Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
23 }?l Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 [26] (30| Parsonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent

SMITH, BRIAN K.
10033 9TH STREET N
ST. PETERSBURG FL 33716-0805

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ®

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
oftice or segisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ggsa of changing Its registerad
appaoiniment as registerad

Signaiurs, typed or printed name of 1egistered sgen and litls { applicable

(NOTE: Reglsterad Agent eignature requiréd whan reinalsting)

DATE

12, OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD T DELETE 11TI0LE PD [Skchange [ Addition
HAME ROONEY, TERRI 1.2 NAME Grieco, Paul

sweetsooress | 9495 BUND PASS ROAD 13smeeTanoress (9495 Blind Pass R4

CITY-ST- 2P ST PETE BCH FL wemy-s2¢ [St, Pete Beach, FL

TME VPT ] DELETE 21 TIME VP ] Change LI Addition
NAME SCUTTI, FRANK 22NaME Varrecchione, Anthony

steeer appeess | 9495 BLIND PASS RD 23STEETADORESS (9495 Blind Pass RdA

Cily-ST-29 ST. PETE BCH FL 2.4COV-5T-2IP q1- Pete Beach, FL

TLE [ "] DELETE 31TALE Ry L] Change L Addition
HAME RIVES, CLAIRE 32NAME Staleg Cherie

streer aooress | 9495 BLIND PASS ROAD sssmeraooness |94 95 Blind Pass R4

CITY-5T-2P ST. PETERSBURG FL seonv-st.2p |[St. Pete Beach, FL

TiME D ] DELETE 41TTLE LY [T change [ Adaition
HAME JOAS, RICHARD 0.2 WAME Joas, Richard

streeraporess | 9495 BUIND PASS RD wsreeTabress (9495 Blind Pass Rd

CAY-ST-2P ST. PETE BEACH FL saom-StZP S+, Petes Beach., FL

TIME D T DELETE 5.1TME D " D Change L] Addition
HAME m%’b‘:g’s‘ "0 52 HAME Dossin, Francine

STREET ADDRESS SISTREETADDRESS (9495 Blind Pass Rd

Ty -57-2P ST. PETE BEACH FL 54 CITY-ST-2P

i TToeLETE 5.1 TIILE Dlchange L1 Addition
NAME 6.2 NAM

STREET ADORESS 6.3 STREET ADDRESS

CITY-$T-21P 6.4 CITY - 5T- 2IP

indicated on
officer or director of thg
Block 12 or Block 1

SIGNATURE:

oq of the receiy)

s annual repod or supplemental annuel reporl is true and accurate and i

14. 1 hereby camig that the information supplied with this filing dogs not qualify for the exem tion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information
thi t my signature shall have the same legal effect as If made under oath; that | am an

15166 engpowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appaars in

dress.

TP

F6 7-585%

CR2ED37 (1097)



