FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL FEFORT (I i Feb 02 1998 8:00am

1998 X

Secretary of State

AR RN

b DIVISION OF CQHPOHATIONS
PQCRMENT # 748926 (3)

SEA GRAPE INN CONDOMINIUM ASSOGIATION, INC.

Principal Place of Businass Mailing Address

$125 GULF OF MEXICO DRIVE 5125 GULF OF MEXICO DRIVE 3. Date Incorporated or Qualified

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

|27]

Trust Fund Contributien,

4. FEI Number Applied For
59-2034347 Nat Applicable
2. Principat Place of Businass 2a. Mailing Address . ",
i 9 5. Certificate of Statis Desired ] $8.75 Additionat
f;l -EI ' Fee Reguired
Suite, Apt. #, ete. Stite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Added o Fees

22
City & State City & State 7. 13 this nenprofit corporation a homegwnaers gssociation?
23] 28] Clves WNo _
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
E‘ E‘ E] 3_0| Persanal Property Tax due June 30, Clves [d™MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
SMlTH: ROY 82| Street Address (P.0. Box Number is Not Acceptable)
218 S. TRASK ST . -
TAMPA FL 33603 s
84| City 85| Zip Code
FL |

office or registered agent, or both,

T1. Pursuant lo the provisions of Sactionas 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
j0 the State of Flarida, Such change was authorized by the corperatlon's beard of directors. | hereby accept the appointment as registered

agent. | am familiar wile»and acc, the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE /&“1 AL LoY Smi7i , TREFNSwe 72 elr[e1/9%
Signature, iyped or prigled of ragistarad agent and title if applicatle. (NOTE: Ragistered Agent signature requirad when reinstating) . B DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME vSD [ 1 DELETE 14 TMLE L1 cChange [ Addition
HAME STEIN, SHELDON 1.2 NAME
sreeTAoress | 3750 N. LAKESHORE DR 1,3 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 1.4 CITY- 5T- ZP _ -
TITLE PD [T DELETE 21 TITLE [ [T Change T Addition
RAME ROBERTSON, PETER 22N ‘
STREETADORESS | 4802 W, UNION AVE. 2.3 STREET ADDRESS | -2,
QITY-SE-2P DENVER CO 2,4 CITY-ST-2P | )
TLE D L T DeLETE 31 TIHRE ‘ = [Jttengze 1] Addition
NAME SMITH, ROY 3.2 NAME
smeeTaperess | 216 S TRASK ST. 3.3 STREZT ADDRESS
OITY-§T-2IP TAMPA FL 34, CITY-ST-21P e
TIME [J DeLETE 4.1TITLE L1 Change [T Addtticn
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2IP 4.4 CITY-S1-2IP -
TILE L] DELETE 51 TIME [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ACDRESS
CITY-ST-2P 5.4 CITY-SI-2P ] _
THLE EJ DELETE &1TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-ST-7IP 6.4 CITY-S1-21P ?

indicated on this annual report or supp
Block 12 or Block 13 if changed, or an an atiachment with an address.

SIGNATURE:

Ry S uEauinsy SmiT

4. 1hereby cerify that the information suplplied with this filing does not qualify for the exempticn stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation o the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

otfoz/e%  &13 286-8ofl

CR2E037 (10/97)



