FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
+  ANNUAL REPORT

: 1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # N33155

1. Corporation Name

SEA EREEZE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

C/O JOEL W. BREWER
4922 §. MELROSE AVE

Mailing Address

4922 S. MELROSE AVE.
TAMPA FL 33629

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90067 018 ****61.25

IO ARG B

FL

TAMPA FL 33629 us I
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
m ™ 07/10/1989
Suite, AN #, etc. Suite, Apt. #, elc. 4. FE) Niumber Apglied For
2 27l NOT APPLICABLE Not Applicable
City & Stat City & Stat Aditi
i ¢ hé ? 5. Cerlifcate of Status Desired [ $8.75 Aditional
El ;l Fee Recuired
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;l ,—2;] 'E[ m Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BREWER, JOEL W. 82| Street Acdress (P.O. Box Number is Not Acceptable}
4922 S. MELROSE AVE.
TAMPA FL 33610 83
84| City 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered

office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and titie f applicable. [NOTIZ: Reglstsred Agent signaturs requimed when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS (AND DIRECTOFS IN 12
TME PD [ DELETE 1.1 TILE [JChange [ Addition
NAME BREWER, JOEL W. 12 NAME

streer aporess| 6804 SPENCER CIRCLE 13 STREET ADDRESS

CITY-ST-2P TAMPA FL 1.4 OITY-ST-2IP

TILE VD [J DELETE 21TTLE [JChange [ Addition
NAME ANDERSON, DONALD C. 22 NAME

smeeTaooress| 100 CATALAN BLVD. NE. 23 STREET ADDRESS

CITY-ST-2ZIP ST. PETERSBURG FL 2 4 CTY-ST-2P

TME STD ] DELETE 31TMLE CJChange [ Addition
NAME BREWER, KARLA J. 32 NAME

street aporesss! 4822 S. MELROSE AVE. 33 STREET ADDRESS

GITY-ST- 2P TAMPA FL 4. GITY-ST-21

TINLE [J DELETE 41TMLE [JChange  [7] Addttion
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-§T-28

TME [] DELETE 54 TILE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP
e [ DELETE 61TTLE Cl¢Change [ Addition
NAME 6.2 NAME

STREET ADDRE! § .3 STREET ADDRESS

CITY-$T-2P 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(\), Fiorida Statutes. | further certify that the infarmation
indicated on this annual repert a- supplemental annual report is true and accurate and that my signature shall have the: same legat effect as if made under oath; that | eam an
officer ¢ diractor of the cofporat on or the receivar or trustee empowered to éxecute this report as reqJired by Chapter 617, Florida Statutes; and that ny name appears in

Biock 1.2 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN TEREBED

UIRED

0051457

CR2EO37 (11/98)

%E?n\_

{GNATUIE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIR

Date

Daytune Phona #




