NONPROFIT
CORPORATION
ANNUAL REPORT

1906
DOCUMENT # 74939¢

1. Corporation Name

SEAGATE CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

(5)

RS A W

Principat Place of Business

2700 EASTBAY DR #107

Malling Address
2700 EASTBAY DR.. #107

LARGO FL 34641 LARGO FL 34641
Us us
3. Date Incorporated or Quatified 3a. Date of Last Report
10/16/1979 06
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
Fl _E_EB K nd ca - 59'2 143789 Not Applicable
Suite, Apt. #, ete Suite, Apl. #, elc. . ) $8.75 Additional
- 6. Certificate of Stat y
221 m &0 e Certificate of Status Desired O Fes Roquired
| City & State Gity & plate 6. Election Campalgn Financing O SS.OO May Be
23] 28] Trust Fund Contribution Added 1o Foos
Zip Country Zl;l_J | Country 8. This corporation has liabflity for intangible tgx under 5. 199.032,
24 25 [20] — 30] Fiorida Stetutes 0 ves XNo

9, Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
WEYUE' WALLAGE JD. B2| Street Address (P.Q. Box Numbaer is Not Accaplabie)
417 FIRST ST.
INDIAN ROCKS BEACH FL 34835 83

84| Giy Zp Code

FL |”

11. Pursuant to 1he provisions of Sactions 617.050% and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered agent. | arn
farriliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . e
Slgnature, typad or pricted name of registared agend and litke if applican’e. {NOTE" Registerad Agent signature requived when reinslating) DATE
12 OFFICERS ANZ DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TILE sh T JDELETE 1.1 TILE CJChange [ Addilion
NANE BROWN, JAMES L. 12 NAME
sineer anoress | 4858 ARROWHEAD DR. 1.3 STREET ADDRESS
TNy -51-28 KETTERING OH 14 CITY-ST-2IF
it; VPD [_IDELETE 21TMMLE Clchange [ Addition
HAME WALLACE, J.D. W. 22 NAME
sneet aness | 19418 GULF BLVD. #4019 23 STREET ADDRESS
CITY ST 2P INDIAN SHORES FL 2. 4CAY-§1-2IP
TITLE PD [JDELETE 31TTLE [JChange  [) Addition
NAME KAESTNER, JOANNE 33 NAME
stneer aooress | 19418 GULF BLVD #306 33 STREET ADDRESS
CITY-S1- 2 INDIAN SHORES FL 34.01Y-ST-2F
TILE PD [JDELETE 41TITLE [JChange [ Addition
NAME SORACE, RICHARD A. 4.2 NAME
swneer aonress | 16502 AVILA BLVD 43 STREET ADDRESS
CITY-51- 2P TAMPA FL A4 CITY-ST- 2P
TITLE [CJDELETE 5.1 T(TLE [JChange ] Addition
HAME 5.2 NANE
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2IP 54 CITY-ST-72IP
TITLE [CIOELETE 61THLE [Clcrange [ Addition
NAME 62 NAME
STREF? ADRESS 63 STREET ADDRESS
CA1Y-ST- 2P 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUREW, Dz W
SKIANATURE AND TYPED OR PRINTED NA}!E_&F SIANING OFFICER OR DIRECTOR

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not gualify for the exemnpition stated In Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate a0 that my signature shall have the sarme

legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowerad 1o execute .« o

» - required by Chapter 617, Florida Statutes; and that my name

1-3/-9

[4

Oate

Daytione Phona #

CR2EC37 (12/95)




