FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N08828
SEDDON COVE CONDOMINIUM ASSOCIATION, INC.

(8)

Principa! Place of BUsInGss

800 5. HARBOUR ISLAND BLVD.

AW TR

Mailing Address
BOO 8. HARBOUR ISLAND BLVD.

agent. |

TAMPA FL 33602 TAMPA FL 33602-5709
us
us 3. Date Incogoratad or Quatified | 3. Date of Las! Re
04/19/1985 03/18/1
2. Principal Place of Busingss 2u. Mailing Address 4. FEI Number Applied For
211951 S Harkour Tsle E)\\IA 26] A5 1 S Harbour IS\e 8\\@’ 2539514 5 Not Applicable
Suita. Apt. #, etc Suite, Apt. #, slc. ) B.75 Additional
" —2;] 5. Certificate of Status Dasired O Fee Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be
;ﬂ Ta mMpa  F L ;;l M{D I Trust Fund Contribution Added 1o Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2] D302 [ 28] 33002 (%] Fiorida Statutes [] Yes_ﬂ‘ﬂoﬁdﬂ
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name: '
CONOOM IR LU SSOCIA TS,
MAXEY, BUDDY B2| Strest Adaress {P.O. Box NuIber is Not QSc?pu:?z
800 S HARBOUR ISLAND BLVD 2o kkecux\V 4
TAMPA FL 33602 & Sute 20
B4; City 85| Zip Code
Cleavwa ter FL || 3422
11. Pursuanl 10 the provisions of Seclions 67,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registerad

office or registered agent, or both, in the State of Florida,

Such %r%n e was authorized by the corporation’s board of directors, | hereby accept

appolntment as registered
03, Florida Statintes.

clio

SIGNATURE:

information indicated on this annual report or suE

Fam an officer or director of the Gorporation or ¢
appears in Block 12 or Block 13 if ¢

am amiliar wiih, and accept the obligglions of, Se
SIGNATURE #%mw : cen -3¢ 9
Siggdre, Iypod Fred rama of registerod Agent and Nt f applicabie, {NOTE: Regirtared Agent signature required 1eingtating) . DATE

12 v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIH@TORS IN 12 7}

TILE sSD [ DELETE L1TMLE ™ i Change ] Asdition g

NAME KEENE, PERRY O 1.2 NAME P

sreet anoress | 857 SEDDON COVE WAY 1.3 STREET ADDRESS 8
o oSTzp TAMPA FL w{ 1.4 CITY-ST-2i¢ 5 o E’l §

THLE PD LETE 21 TITLE N Changs Addition

e ALPERT, ELIZABETH 22 ke Kadw, Al

sreeet appress | 719 SEDON COVE WAY 23 STREET ADORESS [DE-2D éd&w@mw :

ciesize | TAMPAFL 24cy.51-20 ;a,qu L3360 _

TMLE D T oeLETe 31TILE vit D [AChange 7 Addition

HAME TRIGG, LANCE 3.2 NAME

steeerapoiess | 711 SEDDON COVE WAY 3.3 STREET ADDRESS

CiTY-51-21p TAMPA FL 3.4.CITY-81- 2P

T D LT OELEiE ATITE < D P Change L Addition

NAME LITSCHGI, BYRNE 4.2 HAME :

sireer aooRess | 939 SEDDON COVE WAY 4.3 STREET ADDRESS

CITY-57-2IP TAMPA FL A4 CY-5T-2P

TITLE D [T DELETE S1TILE FbD [ hange (] Addition

NAME MORRISON, EILEEN 52 NAME

steeeranoness | 833 SEDDON COVE WAY 5.3 STREET ADDRESS

CiIy-51-2 TAMPA FL - 5.4 CHTY-ST- 2P \ -

Tt VD {FUELETE 8.1 THLE CD % (71“/ [T Change LadRsition

NAME SMITH, DAVID 5.2 NAME Q

smeet apoess | 931 SEDDON COVE WAY 53 sraeet aooress | GO w“\\- lare

ey -S1- 20 TAMPA FL seomy-st-ze | AWy . [ )

14. | do hereby certify that tha informalion supptied with this filing does not ﬂualify for the exemption stated in Sectioh 110,07(3)), Flofida Statutes, | furiher cartify that the

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING

plomental annual repo
@ recaiver of frustee empowered to executa
;q ad, p op an attachment with an address.

Is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that
ﬁa 2}1 s required by Chapter 617, Florida Statutes; and that my name

K
AL OSBIHEMar 7, son 4] 2¢{q1 (§3)20-061S

OFFICER OR DIRECTOR

TR




