FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION \ :
ANNUAL REPORT

1996
DOCUMENT # 750555 (5)

1. Corparation Name

SEA CREST CONDOMINIUM ASSOCIATION, INC.

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

LT T

Frincipa’ Place of Businass - Mail ng Address
175 FIFTH AVENUE SOUTH 175 FIFTH AVENUE SQUTH
NAPLES FL 33040 NAPLES FL 33340
3. Date Incorparated or Quaifed 3a. Dale of Las! Report
11/10/1980 08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied for
21 761 59'2347992 Not Applicable
Suite, Apt. ¥, atc. Suite, ApL. #, etc.
v e ap 5. Certificate of Status Desired O $8.75 adsional
’El ;;I Fee Required
City & State | GCity & State §. Electon Canipagn Financng D $5.00 May Be
m 28 ~Trust Fund Contrit)ution. Added to Fees
Zip Country Zip Country 8. This corporalion has labilty forjplgngibla tax under s. 199.032,
2 m 2] =) Fiorid Stataton 2 s X o
9. Name and Address of Current Regislered Agent o 10. Name and Address of New Hegisteréd Agent
81| Name
BROWN- PENNY 82| Sukeot Address (PO, Box Number is Not Acceptable)
175 5TH AVE SO.
NAPLES FL 33940 83
84| Ciy - - FL |ss | Zip Code

11, Pursuant o the prowsions of Sectians 617.0502 and 6171508, Florida Statites, the abhove nanied corporation submiits this staterenl for the purpose of changing s registered office
or registered agent, or bath. in the State of Florida. Such change was authorized by the Gorporation's baard of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the oblgations of, Seclon B17.0503, Flonda Statutes.

SIGNATURE . e S e e o [
Signatun: tyted of praited nane of cogrtana sges Earud i i agee atie NDTE Fregintorad Agurt Sigudture respare when ool ey’ ATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFi0E 1S AND DIFE GIORS N 12 L]
TITLE VPD [IDELETE 11 TIILE [ Cnange [ Addilion g
NAME HOUGH, CASS MRS. 12 NAE >3
streer aooress | 2630 HALT MOON WALK 1.35TRFET ADDRESS i
TIY-§T-2Ip NAPLES, FL 00000 14 CITY-51-2iP ) E
TITLE D [JDELETE 21 TLF [Cdchange [ addtion |
hAME STRICKLAND, LLOYD 22 NAME
STREET ADDRESS 175 5TH AVE S0O. 23 STHECT ADDRI 85
CITY-ST-2IP NAPLES FL 2 ACH¥-ST-7P
TITLE D {JDELETE 3TTIME [JChange [ Addition
NAME KRIEG, JERRY 32 NAME
STREETACCRESS | 175 5TH AVE. S. 33 SIHELT ADDRFSS
CiTY-§1-7P NAPLES FL 34 CIlY-ST-2IF
TITLE D CIDELETE 41 TILE [Jchange [ Addition
HAME BROWN, PENNY 4 2 hAME
STREET ADDRESS 1756 5TH AVE § 43 STREET ADTRESS
CTY-5T-2P NAPLES FL 44C0Y-51-2F
TNE [CIDELETE S 1TITLE CdChange [ Addtian
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITy-51- 21 54CITY-81-21°
TIILE [CJoELETE 6 THLE [Jthange ] Additon
NAME 62 NAME
STREET ADDRESS £3 STREET ADDAFSS
GHY-§T-7P E4LITY-S1-7P

14. | do hereby certfy that the informaban suppliad with this filng is voluntarily fumished and does not qualfy for the exemption stated in Section 119.073)ik), Flonda Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is rue and accarate and that my signature shall have the same logal effect as if made under
oath; that | am an afficer or direg Q%ha carparatiaon or the recoiver or trustee empoawered 1o exacute this report as requireg) by Chapter 617, Florida Statutes, and that my name

cl

appears in Block 12 or Biock T if changed, or on an attachment with an address ,
v A P, Foor o E/,
Liabee

Dirgtriws Prore 8

SIGNATURE: __ .,)5&7‘/%[/ LY~ L
SIGNATURE AND TYPED F RINTEb JAME OF SIGNING OFFICER OR DIRECTOR




