" FILE NOW: FILING FEE IS $61.25 ‘ FILED
 NONPROFIT . q.  FLORIDA DEPARTMENT OF STATE J an 3 1 1997 8 Ooam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 749393 (5)

1. Corparalon Name

SEAGATE CONDOMINIUM ASSOCIATION, INC.

. (T D

Principal Mace of Business Mailing Address
2700 EASTBAY DR #107 PAREKH. GOMMONS & CO
LARGO FL 30t 2700 EASTBAY DRIVE 107
us LARGO FL St —
us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
10/18/1978 7 9&
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 o E| 59‘2143789 Not Applicable
Suite, Apt_ #, ¢le Suite, Apt. #, etc. . ] $8.75 addiional
Li;l E] 8. Cerlificate of Status Desired | Foo Required
City & State | Cily & State 6. Election Carmpaign Financing $5.00 May Be
@ e - 28], Trust Fund Contribution D Added to Fees
7p . Country Z1p Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
;ﬂ 337 7 l ’;ﬂ E‘ 337 7‘ m Florida Statutes Cves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
WEYUE, WAU.ACE J.D. . b B2| Street Address {(P.O. Box Numbsr is Mot Acceptabla)
YLERSFST. Ryo Gudf Bayd:
iNDIAN ROCKS BEACH FL 34633 33 H8 _ 8
B4 City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 617 D502 and 617.1508. Florida Stajules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | haereby accept the appointrment as registered
agent. | am farmiliar wih, anjj?(:@j the obligations of, Section 617.0503, Florida Statutes.

_p{_],ﬂ_g__, ;//.5’/97

SIGNATURE __ AL £ . .
Sy e e e i o Rl ened pgrt ano L1 1 appicabic (NOTE Ropistared Agert sgnalure (equired whed (e nstating) /0ATE
12, ” ortid RS AND DIRECTORS 13. ADDITIONSICHANGES T8 GFF ICERS AND DIFE CTORS IN 17
I sD [T beceTe 11 TALE [T change L] Addition
NAME BROWN, JAMES L. 1.2 NAME
swnceraooress | 4856 ARROWHEAD DR. 1.3 STREET ADDRESS
| orv-srze | KETTERING OB ., 1401y -S1- 2 .
meE VPD DELETE 21TM1LE VD [T ehange (¥ Addition
HAME WALLACE, J.D. W. £.2 NAME \df)"/\/'-"-, waLLAE X.D.
streeraponess | 19418 GULF BLVD. #401 22STHEN AOUNESS. | S8 g skt BLUD. FHLO
gy -51-7P INDIAN SHORES FL 2400%-S1-20_ | o prAd g MaRESs , F2 33878
TITLE PD PToeieTe 39 TME i i [T Change [ Addition
NAME KAESTNER, JOANNE 1.2 NAME
srerrapiniss | 10418 GULF BLVD #306 3.3 STREET ADDRESS
CIrY-5T-2Ip INDIAN SHORES FL 3.4 CITy-ST-2IP
TITLE PD 7 oLETE 41TIME [Jthange  T_J Adition
Naw: SORACE, RICHARD A. 4 2NAME
swreraoveess | 16502 AVILA BLVD 43 STREET ADDRESS
CiNY-ST-7IF TAMPA FL 44 CITY-ST-2P
e ‘ I DRETE 51TILE [T Change L] Agdiien
HAME 52 NAME
STRELI ACIDRESS 5.3 STREET ADDRESS
oy st 540ITY-51-27
E ; . [T GeLere 61 TIILE [Tchange [ Addition
NAME 5.2 NAME
SIRIET ADDRESS .3 STREET ADDRESS
CHY- 517 B4 CITY- ST-2P

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statules. | further certify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an oficer of cirector of the corporation of the receiver or trusles empowered 10 execute this report as required by Chaptler 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, o on an atlachment with an address.

SIGNATURE: _ tusgeslosdeon om0 300 comput 1Y 97 EZSTH -4&7/

D OR PRiNTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Fhone ¥ gOTo811

CR2E037 (9/96)



