FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 997 s DIVISION OF CORPORATIONS
DOCUMENT # 75187 (5)
SEA TREAT CONDOMINIUM ASSOCIATION, INC.

S LT )

2110 GULF BLVD 2110 GULF BLVD
PO BOX 763 PO BOX 763
INDIAN ROCKS BCH FL 34635 INDIAN ROCKS BCH FL 337850763 .
3. Dale Incorporated or Qualified | 34, Date of t.ast Heport
0410371980
3 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I m 59’2027 109 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #. elc. N 39.75 Additional
;;I ;;[ 6. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
»2;] _2_8—] Trust Fund Conlribution D Added to Foes
Zip Country Zip Gountry 8. This corporation has liabllity for intangible tax under s, 192.032,
[24] 25 2 30| Florida Siatutes Oves Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81! Name
MARION L MILLER 82| Sireat Address (P.O. Box Nurber Is NGt Acceplable)
155 COE RD
BELLEAIR FL 34618 63
84| City FL 85| Zip Code

11. Pursuant Lo 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 registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatare, typad o printed name of registered agent and tlle if apphicabla {MOTE: Registared Agant signature reduingd when reinstating) — DM‘E
41_1’;4_‘&4_ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T "Tp [J OELETE 11TILE [ Change ] Addition
NAME BENCOMO, JOAN 12 NAME
staeer aooness | 2202 PARKWOOD DR 1.3 STREEY ADDRESS
| orv-g1.ze VALRICO, FL 00000 14 DITY-ST- 2P
THLE D DELETE 21 ITLE ] Change ~T_J Addition
e HEANEY, KEIN N Jemger™ " e
sthect apesess | 2110 GULF BLVD a res it f'"f/ﬂ 9’,"?"’ &£ h 23 GABEET ADDRESS
OITY-51-2P IMDIAN ROCKS FLOP%SP(‘WMLW "/ etefor g o
o ST Croeere . Jaime [T Crane LY Addition
NAME MILLER, MARION 32 NAME
staeer aporess | 958 COE RD 33 STREET ADDRESS
CTY-S1- 2P BELLEAIR, FL. 00000 34.0I7Y-5T- 2P
TMLE D LI peLETe 41TmE [ Ichange ] Adaition
NAME MAGES, ELMER 4.2 NAME
sreeTanoiess | 10970 EDELWEISS CRCL. 4.3 STREET ADDRESS
CITY-ST-7P SHAWNEE MISSION KS 44 CITY-5T-DP
TiLE D | T SFTHLE [ Change T Addiion
NARKE TOMBLIN, WHLLIAM 5.2 NAME
streer aooress | 1360 ABBEY CRESCENT LN 5.3 STREET ADDRESS
L_clrv-srzw CLEARWATER FL 54 CITY-81- 2P _
TnLE D LT peeere 63 TMLE LT Change [T Asdition
NAME LEHNER, ALWIN £:2 NAME
siree1 aporess | 1706 BELLEAIR FOREST DR 5.3 STREET ADDRESS
Cry-S1-21P BELLEAIR FL 64 CITY-ST-2P

14. 1 do hereby certily that the infotmation supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | furthgr certify that the
information indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature ghall have the same legal sflact as if made under cath; that
I am an oflicer ar dwector of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address. '

SIGNATURE: _ 222 4l s (WaAIRLII e ) S f s, 5o fo5 (B0 3-032¢

SIINATURE AND TYPED OR PAINTED NAME OF 8IGN OFFICER OR DIRECTOR Date Dayime Prane ¥ 30w 1

FLORIDA DEPARTMENT OF STATE M ay 1 9 1 9 9 7 8 O O dam

CR2E037 (9/96)



