FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT s Secretary of Stale
1996 L DIVISION OF CORPORATIONS

DOCUMENT # 748926 (3)

1. Corporation Name

SEA GRAPE INN CONDOMINIUM ASSOCIATION, INC.

R OO

Principal Place of Business Mailing Address
5125 GULF OF MEXICO DRIVE 5125 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
3. Date Incorporated ar Qualified 3a. Date of Last Report
09/14/1979 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 [26] 59-2034347 Not Applicable
ite, Apt. #, alc. ite, L elc. iti
Suite. Apt # elo Suite, Apt. #, eto 5. Gertificate of Stalus Desirod ] $8.75 Additional
22 —'2;] Fea Required
| Gity & State | City&State 6. Elaction Carnpaign Financing $5.00 May Be
EEI 28] Trust Fund Contribution D Added to Feas
Zp Country Zip Country 8. This corporation has liability for intgngitie tax under s, 189.032,
|24] |25 20 (30) Florida Statutes Yo [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
Bi| N
“MSTEVEN E. MALICH
MALICH, STEVEN E. 82| Strect Addross (P.O. Box Number 15 Not Acceptablo)
2511 REGAL OAKS LANE _ 8601 HUNTER'S LAKE DR, APT. 126
LUTZ FL 33549 83
84 City-__ T T B5| Zip Code
TAMPA FL | %56

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpase of changing its registerad offlice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section §17.0503, Florda Statutes.

SIGNATURE _ el e e e . L e e
Signaturs, typed or prirbed nane of regeterad agent and s if appliizable [NOTE: Re.g stered Agent sigratrs reguiredd when ronstatog! DATE 3

12. OFFICERS AND DIRECTORS  / 13. ADDIT IONS/GHANGE S TO OFFICE RS AND DIRECTORS IN 17 s

TILE PD wDeee 1A TIILE B/D ﬁ'{:nange [ Additan | 5=

RAME YERTON, HAROLD 12 NeME MALICH, STEVEN E. cg

staeet anpress | 430 LONE PALM DR 1356 007 | 880 HUNTER'S TAKE DR. APT. 126 i

CITY-S1-2 LAKELAND FL {4 CINY-51- 2P TAMPA, FL 33647 - 4 i

TITLE STD CIDELETE Z1TME V/S/D Mcrange [ Agdition | O

A MALICH, STEVEN E. 22MANE ROBERTSON, PETER

sreer aopress | 2511 REGAL OAKS LANE Z3SIHEET ADDRESS | 1802 W. UNION AVE.

CITY-§T-21P LUTZ FL 2 4CHY-s1-2P DENVER, CO— 33801 — S

TINLE VD CIDELETE F1TILE T/D Anange ] Addition

NAME SMITH, ROY 37 NAME SMITH, ROY :

sweel anoress | 2168 S TRASK ST. 3ISIREETACRESS | 216/ 5, TRASK ST.

QIrY-ST-2P TAMPA FL 3stnv-st-2¢ | TAMPA, FL 33609 _

THTLE [IDELETE 41TI0LE [change ] Addition

NAME & 7 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2F 44T11¥-5T- 1P

THILE [IDELETE 51 THLE [Jchange [ Addition

NAME 57 RAME

SIAEE! ADDRESS 5 3STREET ASDRESS

CIrY-51- 21 54 CITY - 51-21P

TITLE [DELETE 61TITLE [JCnange [ Addilion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-S1-2F 640TY-51-27

14, | do herehy certify that the informatian supplied with 1his #ing is voluntarily furnished and doos not gualfy for the exemption stated in Section 112 .07{3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made unger
oath; that | am an officer or director of the corporation ar the receiver or Trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes: and that my name

appears in Black 12 or Black 13 if changed, or on an attachme with gn address.
SIGNATURE: _ 77 . 0‘//‘?.3/‘?4 - $13 Z286-34

b NAME OF SIGNING DFFICER OA DIRECTOR Dt Davtiung Prne ¥

S JNY S .. afiy
BIGNATURE AND YYPED OF FRI




