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| srmree e jEE IS $61.25

|
' FLORIDA DEPARTMENT OF STATE

! Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS __-
Pan 2

Nups X

DOCUMENT #

4 1. Corporation Nama

SEA SHORE CONDOM!NIUM ASSOCIATION INC.3

N02930

l‘-‘ ’

fF» -
t

swilgud - .

[

Principal Place of Business

CENFURY 2t LEIB & ASSOC.
14620 PENDIDO KEY DR
PENSACGLA FL 32507

e Tt

~Ma|l|ng Address
CENTURY 21 LEIB & ASSOC.

14620 PENDIDO KEY DR
PENSACOLA FL 32507

[PRCSY SEREVERS

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90031 026 **##6].25

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

_l f2s]

20] [30]

21 26] 05/07/1984
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 59-3030004 Not Applicable
City & State City & State . o
v v 5. Certifcate of Status Desired [ $8-‘75 Adqmonal
23 E . Feo Required
Cauntry Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S - 81| Name
CENTURY 21 LIEB & ASSOCIATES REALTY : . 82| Street Address (P.O. Box Number is Not Acceptable)
14620 PENDIDO KEY DR '
JAMES M. LEIB Il 83
PENSACOLA FL 32507 B4 City FL |.,5i Zip Code

SIGNATURE

11. Pursuant to the provisions of,
offica or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlts this statemenl for.the purpose of changing |ts registerad
both, in the State of Florida. Such change was authorized by the corporation’s board of dlreclors 1, hereby aocept the appountment as reglster ;
agent. | am familiar with, and. accept the obligations of,'Section 617.0503, Florida Statutes.

B
.-

CR2E037 (11/98)

Signature, typed or printed name of registerad agent and tibe if epplicable. {NOTE: Ragi: Agent required when rei i 6A+‘E !

12. i OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11 TIME R [OJcChange [ Addition
amE BRAMBIR, PETER 1.2 NAME

streeT aporesst. 2820 S COLONIAL DR . 1.3 STREET ADDRESS | N

Y- $T- 29 MONTGOMERY! AL 36111 14 CITY-5T-2P

TME D 1 DELETE 21TME [JChange [ Addition
NAME DUFAULT, ANNE 22 NAME

smeeraobress| 14777 PERDIDOQ KEY DR. 23 STREET ADDRESS

CITY-ST-2P PENSACOLAFL - 2. 4CITY-ST. 2P

TLE D - | i ] DELETE 3.1 TITLE [QChenge [ Addition
e 2000 | DYKES, DEBBIED © 2 i 32NAVE .

smreeT aopress | 402 REIGH COURT 3.3 STREET ADDRESS

cv-stize s - | FRANKLIN TN ' 34, CITY-ST-ZP

e~ e Ta ) T [J DELETE 41TME . [ ¢hange

NAME : 4.2 NAME

STREET ADORESS] - 4.3 STREET ADDRESS ;

cmvstze - | 44 CITY-5T-2ZP s :

TME [J DELETE 5.1 TITLE - [ Change

NAME 5.2 NAME B
STREETADDRESS| §.3 STREET ADDRESS ’
P 54 cry.ST-ZIP

TE I [J DELETE BATITLE [(Change [ Addition
NAME ) - £.2 NAME

STREET ADORESS o £.3 STREET ADDRESS

CITY-ST-ZIP + - --‘l ' 64 CITY-ST-ZP

14. | hereby cemfy that the |nfom ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor

1 or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an

officer or director of the corpcratlon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 j

SIGNATURE: _:

agged, or on an attachment with an address, with all other like empowered.

MG REGIRBRrmban

IO Y52L-071MY

A e

JIATURE AND TYPED DR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

|-15-95

Daytime Phone #

-



