P

E FILE NOW: FILING FEE IS $61.25 FILED

8
| NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 09. 1999 8:00 am g
L]
CORPORATION Katherine Harris S ? f S
ANNUAL REPORT Secretary of Sate - ecretary of State
1999 & DIVISION OF CORPORATIONS ! 03-09-1999 90017 046 ****61 25
d 1 '
; ] ' !
DOCUMENT # 75065 f |
1. Corpqration Name '
SEA|GRAPE TOWN HOMES PROPERTY OWNERS ASSOCIATION ik____,_ s mTr e aE - .
,ING. _ N |
J : 1
Pn'ncipal;PIaoe of Business Mailing Address :
14538 SW 119 AVENUE 14275 SW 142 AVE
WIAMI Ftl 33186 ' MIAMI FL 33186
| . us
1 .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
I 26 01/18/1980
S_ui!gi Apt. #, etc. I Suite, Apl. #, etc. 4. FEI Number . Applied For
22 S — L] === et im SR | o Y4B e s = Not Applicable=| =
City & State . City & State } ) $8.75 additional !
EI } E‘ 5. Certifcate of Status Desired [} Fee Required ,
Zip t Country Zip Country 6. Election Campaign Financing 0 $5.00 may Bs
m ; [El EI l;ﬂ Trust Fund Contribution - Added to Fees
| 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
¢ R . 81| Name
SYKES. JOHN ) 82| Street Address (P.O. Box Number is Not Acceptable)
8805 FRANCYD RD ‘
ATTN: SEAGRAPE TOWNHOME POA 8 o
MIAM| FL 33189 ~ 84| City : #5] Zip Code
. . FL
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNAThRE _
| Signature, typed or printed name of registered agent and titie if epplicable. (NOTE: Reglsterad Agent signature required when reinstating} DATE 8
12, ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %
TME ) S ] DELETE 14 TME ‘ClChange  [JAddition | 73
noe | SYKESTBEVERLY 1,inda Goostree AZNE S
sweeraoness| BOOSFRANIBRE 20410 sw 85 av 13 STREET ADDRESS o
] e
orv-stze - | MR M3 ami DT 14 CITY-ST- 2P &
me | |DP ’ ) e 3 DELETE 2.1 TLE [CIChange [ Addition U
we | | GONPAEES—I6SF Joan Revella 22NAVE : /
|, smerrandress| P44-SW198 TERRS86 47 Franjo Road pasmeETADORESS | N
crvstze  |-MAMERS Mrami, FL R Zachv.sTzP e R S e s Rt
me | [TD {1 DELETE 31 TMLE ‘ Clchange ] Addi?ftoh
e | SYKES, JOHN aznuE ‘
sTReET noRess| 8605 FRANJO ROAD 33 STREETADORESS o J
CITY-ST-2P MIAMI FL : 34.CITY-5T-ZP . : ;
TME R D [ DELETE 41TIMLE ) [JChange [ Addition '
nee | | WHITE, JAMES 4. 2NAME . ) .
STREETADDRESS| 20272 SW 85 AVE 43 STREETADDRESS . _ s
crv-stze | MIAMI FL a4CTY.5T-2P ' / _
™mE |} VP [ DELETE 31TIILE CIChange’ [ Addition ‘
NAME l TRAIL, JOHNNIE B b g ot
smes’rmc?ness 20294 SW 85 AVE 5.3 STREETADDRESS , '.,'f
CITY-5T-28 MIAME FL ' : - [s4coy-grze : . i .
tme | . [ DELETE 61TME i . . ‘[]Change [ Addition
¥ . )
NAME | ’ 6.2 NAME . ) . . A ‘
STREET AD[IJRESS : 6.3 STREET ADDRESS ~
cmv-stze | 64CTY-ST-2P !

4. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annuat repart or supplemental annual report is true and accwvate and that my signature shall have the same legal effect as if made under cath; thatlaman .
officer or director of the corpogation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .20
Bloc!( 12 or Block 13 if chapded or on an attachmpapt with g address, with all other like empowerad. J 2

- J jﬂgE , . ﬂ//ﬁ/ﬁ

¥ Date {

3

y i




