FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT (GO (... FLORIDA DEPARTMENT OF STATE . ;
SNonPROFIT Apr 09, 1999 8:00 am |
ANNUAL REPORT Secrtary of Sito ecretary of State |
1999 DIVISION OF CORPORATIONS 04-09-1999 90074 018 ****&] 75
DOCUMENT # N25656
1 1> Corporation Name' - ~ . . come .  m—————— - - - et RO —
- ¥ g
SEA ISLAND NORTH CONDOMINIUM lil, INC. ) \
Principal Piace of Business Mailing Address
770 1SLAND WAY 770 ISLAND WAY .
St oo o [ T
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21] 26 03/28/1988 :
Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FE1 Number Applied For }
E Z—TI 59’2096526 Not Applicable |
m City & Sta“’_ ] Clty & State 5. Cerfifeate of Status Dosied [ $iii:‘:;1z"a' ]
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
’;\ la El m -} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name ’ '
.BAHBEH, CHARLES F. 82[ Street Address (P.Q. Box Number is Not Accepiable) "
611 DRUID STREET, SUITE 304 )
CLEARWATER FL 34816 8 )
' 84] Gity FL 85[ Zip Code '

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s rpgisterad i
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signeture requited when reinstating) DATE é
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me [ [T DELETE L1TILE 5 ' . {JChange  JgfAdaition | ¥
we | CURRAN, MURIEL H wwe |HERbERT SMAS 5
sreersooess| 70 ISLAND WAY, #01 isteoiess| 77O LBAAND LWRY - &
crv-stze___ | CLEARWATER FL 33767 werestae  |CLEARWARTEL, FC 33767 . e
ME VFD [ DELETE 21 TME TMicHAFL TRoUINE. A [Jcrange xAddition &
NAME DEMARS, CATHERINE 22NAME 720 ZBAAND WAy # 30¢
sTreeT aporess| 770 ISLAND WAY, #305 23STREETADORESS | 7 ¢ o009 rf"e-,. Ft 33767
orv-stzp | CLEARWATER FL 33767 ﬂ’ 2,4 CITY-$1-2P g;
TITLE VPD ‘1 DELETE 31 TME - ) {TIChange Addition !
e AKSTIN, FRANCIS W sane soaglome fgj‘"’*‘:ﬁfm
sreeTaooRess| 770 ISLAND WAY, #302 33 STREET AODRESS 27" fg;‘f / N . >
emv.sze__| CLEARWATER FL 33767 ) wonsrw | CAEAEWATER.  FL 33167 ,
TITLE ™ DADELETE 41 TMLE OJChange [ Agdition | |
NavE MYERS, LOURDES S 4, 2NAME !
sTReeT ADDREss | 770 ISLAND WAY, #202 4.3 STREET ADDRESS
arv.st-ze | CLEABWATER FL 33767 . 44 CITY-ST-ZP
TME ) WEL&T& 54TME Dchange  CIAddion|
NAME KILLORAN, BARBARA 52NAME !
sTreeTAonress| 770 ISLAND WAY, #102 53 STREET ADDRESS :
crr-srze | CLEARWATER FL 33767 54 CATY-ST-2IP i
TME [ DELETE 6.1 7TILE [JChange  [] Addition b
NAME 6.2 NAME "
STREETADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 6.4 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this annual report or supplemental anrnual 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 of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

s Y A itk
NING OFFICER OR DIRECTOR

n. address, with all other like empowered. |

EOUY

ED

Date Daytime Phone #



