NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary

FILE NOW: FILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

of State

DQCUMENT # (5)

SEA BREEZE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

C/0 JOHN B. BREWER
6904 SPENCER CIRCLE
TAMPA FL 3310

Mailng Address

C/O JOHN B. BREWER
6904 SPENCER CIRCLE
TAMPA FL 33610

T

3. Dale Incorporated or Qualified 3a. Date of Last Heporl

07/10/1989 05/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2 26] NOT APPLICABLE Not Applicable

Sutte, Apt. #, etc. Suite, Apt. #, etc 5. Certificate af Status Daesired (W] $8'75 Ad(.fitional
22 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees

Zip Country Zp Country 8. This corporation has liability for intangiole tax under s. 199.032,
24] [25] 29] 30! Florida Stalutes ves [JNo

9. Name and Address of Current Registered Agent

BREWER, JOHN B.
6904 SPENCER CIRCLE
TAMPA FL 33610

10. Name and Address of New Registered Agent
81| Name
B2 Street Address (P.0. Box Number is Not Acceptable)
83
84| City 85| Zip Code

FL

familiar with, and accep! the abligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutas, the above named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by

the corporation’s board of directors. | hereby accept the appaointment as registered agent. | am

Slignaturs, typea or pranted r-a;w of reystoned agz.n'l andd iy 1t a‘\mcahieﬂ T

(NOTE- Hegisterad Agent sugnah;;e r(;-'[w ired whien 'er:t.;'ur{g"

pate”

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGE S 10 OFFICERS AND DIRECTORS IN 17
TITLE PD [JDELETE T1TLE []Change [ Addilion
NAME BREWER, JOHN B. 12 NAME

STREETADDRESS | 6004 SPENCER CIRCLE 1.3 STREET ADDRESS

CITY - ST-2IP TAMPA FL 14 0ITY-ST-2IP

TITE vD CIDECETE 21TIILE Clcnange [ Addition
HAME JACKSON, DOUG 22 e

STREET ADDRESS 8670A WEST GULF BLVD. 23 SIREET ADDRESS

CITY-ST-2IP TREASURE ISLAND FL 2 4CITY-57-21P

TITLE STD [IDELETE 31TILE {OcChange [ Addition
HAME BREWER, ALICE 0. 32Nk

stheer aooress | 6904 SPENCER CIRCLE 39 SIAEET ADDRESS

CITY-5T-2F TAMPA FL 34.CITY-ST-21P

TITLE [CIDELETE 41 TITLE Cdchange [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-ST-20P 4.4 CITy-ST- 2P

TLE [ ]DELETE 51TITLE [[ICnange [} Addition
NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

GITY-5T-2IP 54 CITY-ST-21P

TLE [JDELETE 5 1TITLE [Clchange ] Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ATDRESS

CITY-S1-7F 64CITY-ST-7P

certify that tha information indicated on this annual report or supplermentat annual
oath; that | am an officer or diractor of the carparation or
appears in Block 12 or Biock 13 if chang

SIGNATUHE: T T EANE%

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not

5F StGNING OFFICER OR DIRECTOR

qualify for the exernption stated in Section 119.07(3)(k). Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under

the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes: and that my name
. or on an attachment with an address.

9235/

Date:

Dayirne Phore g

CR2E037 (12/95)




