| FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #755153 03-11-2008 90021 047 ****6] 25

1. Entity Name
SEA GRAPE CONDOMINIUM ASSCCIATION, INC,

Principal Place of Business Mailing Address t L
5160 LAS VERDES CIRCLE C/0 M.J. GALLUP ACCOUNTING
DELRAY BEACH, FL 33484 US 817 GEORGE BUSH BLVD.

DELRAY BEACH, FL 33483  US

2. Principal Place of Business - No P.C. Box # 3. Mailing Address H"W ‘"” |”||||||| “m wmm wml” |m”m“‘m m“m“ \II‘

Suite, Apt. #, efc. Suite, Apt. #, etc. 01312008

Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Appiiad For
59-2061066 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired O 38.75‘A_ddiuunal
ee Required
6. Name and Address of Current Registered Agent i 7. Name and Addross of New Registered Agent
Name

PUGH, DAVID
C/O M.J. GALLUP ACCOUNTING Street Address (P.O. Box Number is Not Accepltable)

817 GEORGE BUSH BLVD
DELRAY BEACH, FL 33483

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ang accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of orinted nama o! regislered agent and itle Il Appkcable. (NOTE. Registared Agen| signaiure required when resnslating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 'Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fess .. Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME BATCHELDER, RICHARD NAME
STREET ADDRESS | 5160 LAS VERDES CR #302 STREET ADBAESS
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-ST-2IP
TIMLE D O petete TITLE VF Do K] thange [ Addiion
NAME BEACHLER, ANN NAME
STREET ADDRESS | 5160 LAS VERDES CIR #321 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-ST-2IP
TILE VPD O cetete Te S£€eD (& Change [ Addition
RAME COLLUCI, ANN NAME
STREET AODRESS | 5160 LAS VERDES CR. #211 STREET ADDRESS
LITY-ST- 28 DELRAY BEACH, FL 33484 CITY-ST-2IP
TLE D 7 Delete TME e ,( [ Change  [XAddition
Iy MANZONE, MARILYN NAME FFoslyy KeswT i s
STREET ADDRESS | 5160 LAS VERDES CR #308 STREET ADDRESS | 5 /7 A AFS //: £dES C)ﬂ St
civ-st2P | DELRAY BEACH, FL 33484 st AT 2/ g it BBEACH. Tt RIS -
- ——sp — — mel ot e [ change [ Addilion
NAME BALMUTH, PEARL NAME
STREET ADORESS | 5160 LAS VERDES CR #324 STREET ADDRESS
city-s1-21p DELRAY BEACH, FL 33484 CITY-ST-2IP
TILE O Detere TIME O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corporation or the receaiver g stee empaowered i ecuts this report as required by Chapter 617, Florida Stalut7d that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an’ address, with all r like empowserad.
LU oh  aul-272-2617

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

SIGNATURE:




