——

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 755153

1. Entity Name

SEA GRAPE CONDOMINIUM ASSOCIATION, INC.

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90114 002 ****61.25

Principal Place of Business Mailing Address

5160 LAS VERDES CIRCLE C/0 M.J. GALLUP ACCOUNTING
DELRAY BEACH FL 33484 235 NE 6TH AVE STED
us BgLRAY BEACH FL 33484

2. Principal Place of Business 3. Mailing Address

I ]

Hl

I

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1st MGORE CR2E037 (10/04}
City & State City & State 4. FEI Number - Applied For
59-2061066 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gg‘lﬁ?:;"o"a’
£. Namae and Address of Current Registered Agent 7. Name and Addraess of New Registerod Agent
= - - TToTT ' - - Name~ - - T -
. PUGH, DAVID " -
C/O M J. GALLUP ACCOUNTING Street Address (P.O. Box Number is Not Acceptable)

. 235 NE 6TH AVE; STE D
 DELRAY BEACH FL~33483
: ' . ",_ City FL 1 Zip Code

8. The above named entity submits th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gha obhgauons of registered agenL

SIGNATURE
4 Slnnal;are. yped o prnted na'm of registered agenl and his if applicable {NOTE Regt Ageni whan g)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 8 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete MLE [ chenge [ Addition
\aME BATCHELDER, RICHARD NAME
STREET anorRess | 5160 LAS VERDES CR #302 STREET AGDRESS
CITY-5T-21P DELRAY BEACH FL 33484 CITY-51-2IP
TITLE DT [ Delete TILE [J Change  [] Addition
HAME KH]NJAK, ROSALYN NAME
STREET ADDRESS [5160 LAS VERDES CIR #122 STREET ADDRESS
CITy-ST-71P DELRAY BEACH FL 33484 CITY-ST-ZiP
T | DG e e -— —{J-Delgie———— § ~TIILE Lo - — —_ - — Mhauge [ Addition
NAME BATCHELDER, JEANETTE NAME
STREET ADDRESS |5160 LAS VERDES CIRCLE #302 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33484 CITY-ST-7P
e DVP O Detete TiLE [JChange [ Addition
NAME o717, TIM NAME
SIREET ADDRESs | 9160 LAS VERDES CR #301 STREET ADDRESS
orv-si-zp | DELRAY BEACH FL 33484 CITY-ST-2P
DVPT "
TILE Delete HILE [l Change  PSCAddition
e COOPERSTEIN, GEORGE X e AL 1L ya/” /AW 2o/ E
oreet1 Aopiss {5160 LAS VERDES CIRCLE #304 e oppess | S 160 LS VeErdey CE.
civ-si.pp  |DELRAY BEACH FL 33484 CITY-SI-2P ,@6 12 A 86 AChH, Kl 239FF
TIFLE [T pelete TILE [0 change [ Addition
MAME AME ﬁm AL ,Z o & //ﬁ'{fd
5160 Ce. .
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P ov-s-e P E/EAY 8540“4, Fl. 33y

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07({3){i}, Florida Statutes. | further certify that the information
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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

.

SIGNATURE:

P

7% /o{

“—"SIGNATURE AND TYPED Of PRINTED NAME 0¥ SIGNING orﬁcen OR DIRECTOR

Dala Daytime Phone #



