)

| FILED

' - Feb 02, 2004 8:00 am
2004 MOt RNUAL REPORT _ ATION Secretary of State

; 02-02-2004 90025 047 ****g] .25
DOCUMENT # 750651 o
1. Entity Name ~ - ST Lo : - ..
' SEA GRAPE-PROPERTY OWNERS ASSOCIATICN, INC s
. Principal Place of Businass | . 0 . Maiting Address . SR . “- 7‘ T ‘ o T
. 14538 SW 119 AVENUE P.0. BOX 1613 T o ) S e
- MIAMI, FL 33186 HOMESTEAD, FL 33090-1613 US . 7
I s IR CARIRIR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-NF’ CR2E0A7 (10/03)
Cily & State . City & State 4. FE| Number Applied For
59-2495004 Nat Applicable
Zp B comey | e Country 5. Certificate of Status Desirad [ geseggq Additional
6. Name and Addrass of Currant Hagister-ad Ag;;i = i e _‘; Name-and Address of New Regléléred VAgent
' Nama '
SYKES, JOHN .
8605 FRANHO RD Street Address (P.O. Box Number is Not Acceplable}
ATTN: SEAGRAPE TOWNHOME POA
MIAMI, FL 33189 i .
City - FL | Zip Code

N

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

]h.ﬂ.H: L ; i
RE _

JSIGNATU i . ,
_ﬁ' "_‘“:._'_: _:'_ Ejg[ia‘l_u'm__ .d'r_:r_pri!\ta.d name al regislered agent and title I applicabls. (NOTE: Registered Agent signalura rsqulrag when rainstating) DATE

. Filing Fee is $61.25 9, Election Carnpaign ?inanéi'ﬁ’g o o, : $5.00 May Be Make che—ck payable to

1L 0L .Due by May 11,2004 .. - - - |,.. Trust Fund Cortribution. 3+ -+ Added to Fees . Florida Department of State
10. . - . OFFICERS AND DIRECTORS 11. t ADDITIONS/CHANGES TO OFFICEES AND DIRECTOHé IN10
me - s [ belste TME O change [ Addition
NAME GOOSTREE, LINDA . nAME
STREET ADDRESS | 20410 SW 85 AVE STREET ADDRESS
CITY-ST-2IF MIAMI, FL CITY-ST-2IP
TME s O pelete TLE [ Crange [ Addition
NAME HERRERA, DULCE NAME
STREET ADDRESS | 20432 S.W. 85 AVE. STREET ADDRESS
CIY-ST-2/P MIAMI, FL 33189 : . CITY-S7-2P
e TO ) - o [ Delte TE . ' N [dCharge [ Addition
MME T |'SYKES, JOHN™ 7T~ T TR e ’ T - = e T
STREET ADDRESS | 8605 FRANJO ROAD STREET ADDRESS
cmy-st-2P | MIAMI, FL / CITY-ST-2P s
TNLE D M Delete TILE Vi@ [ Changs {j Addition
NAME MARCEA, PAUL NAME DERGELAH SounsSonl
STREET AUDRESS | 8633 FRANJO ROAD sreeTanonss | RO M2 S B3
Giv-st2p | MIAMI, FL 33189 ov-sezr | MoA /L 33¢8B 9
TILE VP O pelete TITLE D [ rerovs VP) PTThange [ Adeiton
NAME TRAIL, JOHNNIE NAME (
STREET ADDRESS | 20294 SW 85 AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL CITY-51-2P
TITLE P [J Delete TITLE [ Change [ Addition
HAME GOOSTZEE, MICHAEL W NAME
STREET ADDRESS | 20410 SW 85 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33189 CITY-ST-21P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report jo
of the corporation or the receivegor trustée ergl
changed. or on an attachment

filing does not qualify for the exemption stated in Section 118.07(3%i), Florida Statutes. | further certify that the information

&and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direciar
4d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
Il other like empowerad.

/ B S k. : ot Set-283-T¢94

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




