FILE NOW: FILING FEE IS $61.25

NPROFIT
CQYRPORATION
ANNUAL REPORTE

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

DOCUMENT # 747717

1. Corporation Name

THE INTREPID CONDOMINIUM ASSOCIATION, INC.

Mailing Address

9445 BLIND PASS ROAD
ST. PETERSBURGH BEACH FL 33706

Principal Place of Business

9445 BLIND PASS ROAD
§T. PETERSBURGH BEACH FL 33706

FILED |
Apr 21,1999 8:00 am §"
~ ecretary of State

' 04-21-1999 90194 005 ****61 .25

0052719

WAV T TILYG -
N Y

NIRRT

23. Mailing Address

2. Principal Place of Business 3. Date Incorperated or Qualifed
26] 06/18/1979
Suite, Apt. #, stc. Suite, Apt. #, atc. 4, FE! Number Applied For’
[27] 59-207 1969 Not Applicable
City & State e City & State’ § —
tty © ty ° 5. Cartifcate of Status Desired (] $8.75 additional

28]

Fee Required

HEHRHRE

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be !
’ EI ;;l I-E)-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81 Namse
SMlTH, BRIAN K. 82| Street Address (P.O. Box Number is Not Acceptable)
10033 9TH STREET N
ST. PETERSBURG FL 33716-0805 8

84| City

85| Zip Cods

FL

13, Pursuant to 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 directers. | hereby accept the appointment as registerad

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

|

SIGNATURE : : ’_l_

Slgnature. typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE )
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES 7O OFFICERS AND DIRECTORS IN 12 @t
TME Pg . [ DELETE 11TME OcChange  []Addtion | ==
NAME GRIECD, PAUL .. 1.2 NAME >
streeTAonress| 9495 BLIND PASS RD 13STREET ADDRESS @
arv-stzae ) ST. PETERSBURG BEACH FL 1ACITY-ST.29 . g
TITLE - | VPT ¢ O DELETE 21TME 4 P [Change  [JAdditon | ©
RAME SCUTT!, FRANK 22NAME DO S/ A, F AN
sTreer aopress| 9495 BLIND PASS RD 23 STREET ADDRESS
CITY-ST-2P ST. PETE BCH FL 2,4 CITY-5T-2P

| Tme S ) 1 DELETE 31TIME 5 i [@Change [ Addition

NAvE RIVES, CLAIRE azne Levsey, Dorreld
streeTavoress| 89495 BLIND PASS ROAD 3.3 STREET ADDRESS ,
CITY-ST-2P ST. PETERSBURG FL 34.CITY-ST-ZP
TILE D ; [J DELETE 41TME -~ RAChange  (JAddiion |
NAME JOAS;RICHARD 4. 2NAME Tos, fBFOH720 i
streeraporess| 9495 BLIND PASS RD 4.3 STREET ADDRESS !
Lity-ST-2P ST\ PETE BEACH FL 4.4 CITY-ST-2IP - !
TE D [ DELETE 51TME Va) Change  [JAdditon | |
NAME KAPULSKEY, ANN 52NAME T CET, ATEHOAYY |
streeT aporess| 9495 BLIND PASS RD 53 STREET ADDRESS :
emv.st-ze | ST. PETE BEACH FL 54 CITY-ST-2IP
TmE VP &4 DELETE 6.1 TITLE [IChange [ Addition
NAME VARRECCHIONE, ANTHONY BZNAME .
sTreeT aporess| 9495 BLIND PASS RD 63 STREET ADORESS
ery-st-2p ST. PETERSBURG BEACH FL 64 CITY-ST-2ZIP

14 | hereby cerlify 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
p regeiver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or,
[ichment with an address, with alt other like empowered.

CURE REQUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR

Autnpep JoAS ‘f% v/o7 367 5652 :

] Daytima Phone #



