FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 7489é6 (3)

1. Corparation Name

SEA GRAPE INN CONDOMINIUM ASSOCIATION, INC.

I O

Principal Place of Busiress Mailing Address
5125 GULF OF MEXICO DRIVE 5125 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34220 LONGBOAT KEY FL 34228-2005
4. Date Incorperated or Quatified | 3a. Date of Last %ﬂ
09/14/1979 04/1211
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 EI 7 Not Applicable
Suite, Apt_ #, et Suite, Apt. #, etc.
__]:e plL#. ol ote. Apt & et 5. Certificate of Status Desired a $8.75 Additional
22 |27) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
?31 Za—[ Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes Oves Blno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
1% pov sMrTH |
R
STEVEN E ”ALDH 82| Strest Address (P.0Q. Box Mumber is Not Acceptabla)
8801 HUNTER'S LAKE DR. APT 126 216 S, TRASK ST.
LUYZ FL 33647 83
84| City B5[ 4
TAMPA FL [*| 4580

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing Hs registarad

office or regislerad ageni, or bath, in the Siate of Florida. Such change was authgrized by the corporation’s board of directors. | hergby accapt the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 6134303, Flari tatutes,
SIGNATURE _ROY SMITH, TREASURER é"‘) } JAN. 10, 1997
Ignalure. yped of printed name of registersd agent and 1k f applicabie. ﬂOTE-ngislmsd Agenlt signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
e PD [ DELETE LTI vSD ] Change  [XI Agclition
e MALICH, STEVEN E. 121ae STEIN, SHELDON
sweeer aporess | 8801 HUNTER'S LAKE DR. APT. 126 |ISTREETADDRESS | 970y N, TAKESHORE DR.
CITY-ST- 2P TAMPA FL 1407y -5T-2P CHICAGO. IL
TTmE vsSD [T OELETE 21TMLE ;’D' Ghange L] Addition
NAME ROBERTSON, PETER 2.2 NAME
smaeer Anoeess | 4802 W. UNION AVE. 23 STREET ADDRESS
CITy-ST-2P DENVER CO 2 90/TY-5T- 29
TIE i) ] DELFTE 31TNE L] Change — L Addition
HAME SMITH, ROY 32 NAME
sweeesooress | 216 S TRASK ST. 33 STREET ADDRESS
CIrY-S1- 2P TAMPA FL 34, CIV-5T- 2P
TIILE ] DECETE A1TLE [ change [T Addition
NAME 4.2 NAME
" STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T- 2P
TLE T DELETE 51TILE [JChange  LJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-SI-2IP 5.4 CIFY-§7-20P
TITE [ DELETE 81TILE L] Changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-21P 6.4 CITY-ST-2IP ;
#4. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certiy that the

information indicated on this annual report or supplemental annual report is true and accurate and thaf my signature shall have the same legal effect as if mada under oath; that
I am an cfficer or director of the corporation or the receiver or trustee smpawered to execute this report as required by Chapter 617, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address.
SIGNATURE: ROY SMITH, TREASURER . @ @ i‘ﬁ.’ 7'1, JAN. 10, 1997 813-286-8016

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGIOR Bate Deytme Phone # 0062626

CR2E037 (9/96)



