v

SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # N331565

1. Corporation Name

SEA BREEZE HOMEOWNERS ASSOCIATION, INC.

(5)

Principal Place of Business

Malling Address

FILED
Sep 09 1998 &:00am’
Secretary of State

UMM R

SIGNATURE

wG1O-JOHN-f—DREWER — 4922 S, MELROSE AVE. 3, Date Incorporated or Qualified
—6804-BRENOER-OIROLE— 362
—TAMPA-FL~- 8360~ Bg”m b 0”19! 1989
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. P f Busl . Malling Add
rincc‘lpa Piace of Businass 2a. Malling Address 5. Cerlificate of Status Deslred O $8.75 Aaditional
21 [ W Brever 26] Fes Required
Suitl, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22| “l‘ 232 ,S L Melrese Ave. ;ﬂ Trust Furdd Contribution Added o Fees
City & Slate City & State 7. Is this nonprofil corporation a hgmeownelg association?
5] Tampa  [Llerds 28] Yas [ _INo
Zip / Country Zip Country 8. This corporation owes or has pald the cufrent year Intangible
;“—l 33‘2?* ;’ m E Parsonal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agent
81 Name
BREWER. JOEL W. 82| Streat Address (P.O. Box Number is Not Accaptable)
4922 . MELROSE AVE.
TAMPA FL 33810 83
B4l City FL 85| Zip Code
11. Pursuant to the provisions of sectlons 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or ragistared agani, or both, In the Stata of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famliliar with, and accept the obligations of, section 617.0503, Florida Statuies.

Eignaturs, fypad o printed nama of regisiersd agent and title it mpplicable.

(MOTE: Rogietered Agent signaturs required when rainsiating)

bATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD (] oeLeTe 117me [ change [ Addiion
NAME BREWER, JOEL W, 1.2 NAME ‘

stReeT ADDRESS | 6904 SPENCER CIRCLE 13 5TREET ADDRESS

arvstze | TAMPA FL 14 CITY.ST-2P

TITLE D [ oetere 21TITE U change [ Adgition
NAME ANDERSON, DONALD C. 22 NAME

streer aporess | 100 CATALAN BLVD. NEE. 23§TREET ADDRESS

CITY-ST-ZP ST. PETERSBURG FL 24 OTY-ST2IP

TmE 810 (] oeLere 3ATILE [ change [ Acition
NAME BREWER, KARLA J. 3.2 NAME

sTREETADDRESS | 4922 S. MELROSE AVE. 33 STREET ADDRESS

CITY-STZIP TAMPA FL 34 CITY.ST2IP

TIME [ oecete 4itne [Denange [ Additon
HAME 42 NAME

STREET ADDRESS 4.3STREET ADDRESS

VST ZP d4cITrsrap

TME () petete 1 6ATITLE [ chenge [ Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2P B4 CITYSTZP

TME [J oeLete 8AMTLE D cnange  [] Addiion
RAME 6.2 NAME

STREETADDRESS 6.3 STREETADDRESS

CITV-ST-ZP 64 CITY.ST.2P

indicated on

an officer or director of the corporation or the receiver or trustes ergpo
in Block 12 or Block 13 If changed, or on an attachment with an address.

RE AND TYPED OR PRINTED NAME OF B8IONING OFFICER OR DIRECTOR

SIGNATURE:

14. | hereby oerﬁl‘}\: that the information supplied with this filing doss not qualify for the exemption stated in section 119.07(3XJ), Florlda Statutes. [ further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
wered lo exacule this repor &s required by Chapter 617, Florida Statutes; and that my name appears

Date

Daylima Phane #

CR2E037 (5/98)




