FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # 765978 (2)

1. Corporation Name

BY-THE-SEA CONDOMINIUM ASSOCIATION, INC.

Secretary of State
DIVISION OF CORPORATIONS

AU R RN

Principal Place of Business Mailing Address
2611 GULF DRIVE 2611 GULF DRIVE
SAMIBEL FL 33957 SANIBEL FL 33957
3. Date Incorporated or Qualified 3a. Date of Las! Report
I0§ 2 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
T ] 2948 Pacm Kioas fp 532241119 NotAoploab
Suite, Apt. #, etc. Suite, Apt. #, et . ) $8.75 Additional
5. f :
22 ;] C/O /fl-ﬂuo F’”“‘-’CIAL Certificate of Status Desired O Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may 8o
23 m S g” ! G i L F{-' Trust Fund Gontribution O Added to Fees
Zip Cauntry Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 [25] 2] 33957 [ Florida Statutes O Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
PAVIO A CwENS
GELBERG- ANDREW | 82| Strect Address (P.O. Number is N&t Acceptanie)
1105 SANDGASTLE RD z4Ye PALM Ripgs. Ro#p
SANIBEL FL 33957 83
) B4, City 85| Zip Code
“ SANIBSC FL || 457%7

11. Pursuant to the pefons of Sections 617.0602 and 817.1508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing its registered office
or reqistered agbnt, or poth, In the Sk of Florida. Such change was authorized by the comoralion’s board of directors. | hereby accept the appojilment as registered agent. | am
farnifiar with, ghd, accegh thelal 'gf. Sgation 617.0503, Florida Statutes, ?j

LY

31f4¢

SIGNATURE i )
Signature, typed or printad name of registered agent and titie i applvable [NOTE: Registared Agent sipraturg required when renstating) DaTE &—_}s
13, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 12 o
TITLE SD RDELEI'E 11TINE [JChange  [] Addition @
NAME ACUFF, DEE 12 NAME 55
sreeer aooress | @511 E MILTON THOMPSON RD 13 STREET ADDRESS i
CrTy-8T-Zip LEES SUMMIT MO +4CITY-S1- 2P E
TITLE TD [JDELETE 21TME change  [J addiion | O
KAME SMITH, BETTY 22 NAME
steeeT anpress | 6633 PARKWOOD RD 23 STREET ADDRESS
CITY-51-2IP EDINA MI ., 2 4GITY-§7-2IP 40000 1 ra3sE=
TITLE AS xDELETE 31TLE =507 73610106 3—- hange [ Additicn
NAME GELBERG, ANDREW 3.2 NAME ¥G], 25 A~
streer apoeess | 1105 SANDCASTLE RD 3.3 STREET ADDRESS
CITY-5T-2IF SANIBEL FL i 34, GITY-51-2IP
TITLE VD /%DELETE 41TILE [changs [ Addilion
RAME GOLDENBERG, JUDY 4 2 NAME
sreer anoress | 4925 W. COVENTRY ROAD 4.3 STREET ADDRESS
CITy-S1-210 MINNETONKA MN 44CIY-§7-2P W,
TITLE [IDELETE 51 TITLE THHN scHoap O Change ’m Addition
RAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS ?é!istl\ sp_q_% AT DA
eilv-S1-2p 5.4 CITY-ST-2IP oxfeed MALYLAND 21654 -
TITLE [_JDELETE £1TITLE DAVIO A o éEns CIcCnange JA Addtion
NAME 52 HAME ASST TIRREASVLY .
STREET ADORESS sssmeTaonniss | zdda  PALM RI106E RO
GITy-ST-2P B4 CITY-§7-21P SAABLL  For 2lsgy

14, 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the examplion stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicateg i lemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcd iver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 address. /
SIGNATURE: 3/ /96 qu-472-/439
: Date Daytime Phong # fF

Fhmenht wi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




