FILE NOW: FILING FEE IS $61.25 FILED

nggggg_;grq FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am g B
Katherine Harris =:.
ANNUAL REPORT Secretary of State Secreta 3 Of State I
1999 DIVISION OF CORPORATIONS 05-07-1999 90050 035 ****5] 25 1
DOCUMENT # 74939 i
1. Comoration Name -I
SEAGATE CONDOMINIUM ASSOCIATION, INC. li
Principal Place of Business Mailing Address !
2700 EASTBAY DR #107 PAREKH. COMMONS & CO i
LARGO FL 3371 2700 EASTBAY DRIVE 107 N
us LARGO FL 331 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualtfed E
2 1WWIR GurF BLYD 2 10/18/1979 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For |
El [MDLAW, SWORES F [ ;] 59-2143789 Not Applicable !
City & State City & State . . $8.75 Additional
5. Certifcate of § D d .
:|23 331 g < LL S ;' ertifcate of Status Desire O Fes Required A
Zip Country Zip Country 6. Election Campaign Financing $5.00_ May Be
;| (EI E;] |3—0l Trust Fund Contribution D Added to Fees I
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
WEYUE, WALLACE J.D. 82( Street Address (P.O. Box Number is Not Acceptable)
350 GULF BLVD -
INDIAN ROCKS BEACH FL 33705
84| City 85 Zip Code
. FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signalure, typed or printed name of registared agent and tbe if applicable. (NOTE: Registared Agant signature required when reinsiating} DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 % x
TIMLE sSD [) DELETE 11 TME [IChange [ Addition | ¥ '
NAVE CARPENTER, SUSAN 12NAME 5
sTReet a0DRESs| 11932 99TH AVENLUE N 13 STREET ADORESS 2
crv-st-z¢ | SEMINOLE FL 33772 14 CITY-§T-2IP &
TME PD J DELETE 24TME [JcChange [ Addtion [
NAME WALLACE, JD. W. 2.2 NAME
smeeTaoRess| 19418 GULF BLVD #4000 _  JusmeenooRes) o o -
crv-st-ze | INDIAN SHORES FL 33785 2.4 CTY-ST-2ZIP
TME vID {J DELETE 31TME [JChange  [] Addition
NAME SORACE, RICHARD A. 32NavE
sTReeT ADDRESS| 16502 AVILA BLVD 33 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 34.CITY-ST-ZIP
TmE 1D % DELETE 41TMLE {Change [ Addition
NAME ELSNER, RICHARD 4.2 NAME
sTREETADDRESS| 4740 N ALLAMANDRA DRIVE 4.3 STREET ADDRESS
CiTY-3T-2P BEVERLY HILLS FL 34465 44 CITY-ST-ZP
TLE D ] DELETE §1TITLE [JChange  [[] Addition
NAME HILL, CHARLES B2 RAME
sTREET ADDRESS| 185 BELLAC 5.3 STREETADDRESS
crv-stze | TALLAHASSEE FL 32303 S4CITY-ST-2P
TME {3 DELETE 61TME [Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIF B.4 CITY-ST-ZIP

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental 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 or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Sl AR PEQNBE RS & senid  osposly  727-S56-5075
SIGNATURE AND TYPED O D OF 8) OFFICER OR DIRECTOR e Daytime Phone #




