o FILED
' FLORIDA DEPARTMENT OF STATE Ju1 24 1997 8:Ooam

NONPROFIT
Sandra B. Mortham

CORPORATION
Secrelary of State S ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # N96000006028 (2)

1. Corporation Name

EALM BAY OF SEMINOLE CONDOMINIUM ASSOCIATION, IN

BRI MRA

Principal Place of Business Mailing Address
10760 20TH AVENUE NORTH 10760 70TH AVENUE NORTH
SEMINOLE FL 34842 SEMINGCLE FL 337726301
3. Date Incorgorated or Qualified 3a. Date of Last Report
e
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. it
m P Y e ele 5. Certificate of Status Desired O $8'75 Add.monai
2 27 Fee Required
Cily & State City & State 6. Election Campaign Financing $5,00 May Be
m m Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has fiability for Intangible tax under s. 199.032,
—zﬂ 26 ;ﬂ ;ﬂ Flarida Statules Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81. Mame
G”OTE, BEATR'Z M B2] Streot Address (P.O. Box Number is Not Acceplable)
1101 BRICKELL AVENUE
17TH FLOOR 83
m‘ FL 33131 B4 Ciy FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in tho State of Flarida. Such change was authorized by the corporalion's board of directors | hereby accept the appoiniment as registored
agent, | am familiar with, and accept tha obhgations of, Section 617.0503, Florida Stlatutes.

CR2E037 (9/96)

SIGNATURE
Signatire, typed of printed name ol registered agent and title #f applicable {NOTE Registered Agent signature required when rainstating} DAL
12. OFFICERS AND DlﬂECTOHiu y 13, ADDITIONS/CHANGES TC OF ICERS AND DIRECTORS IN 12
TITLE P LA DELETE LUTILE TH change [ Addilion
NAME POE| STEPHEN E 1.2 NAME Grego L} rat‘ ) . ~
srreer aporess | 462 SOUTH 4TH AVE STE 625 1.3 STREET ADDRESS 7 95 ‘é £ gg ; {ll L L
ory-sr-ze | LOUISVILLE KY 40202 o 4G -ST- 2P ncinnati, A ?4,5*2 BIE-- 1)
TILE '} 5&0&515 2ATITLE ™D "‘”’Tr bginas X ‘cn?na%‘”“'[muﬂ.on
A BUECHLER, DAVID B 22NAME Thomas McGrath
stigtt anoress | 482 SOUTH 4TH AVE STE 625 23 STREET ADDRAESS 7795 Cooper Road
GITY - 5T-21P LOUSVILLE KY 40202 2 4CTY-ST-7P Cincinnati, Chioc 45242
e [ : Ooetere 31 TLE [T change [ Addition
RAME SCHMERGE, MICHAEL 22 RAME
steeeranoness | 1680 CANADIANA CT 3.3 STREET ADDRESS
BATY-5T-26° DUNEDIN FL 34698 3.4, CITY-ST-2I8
TALE [T orceTe 41TILE [ Change T Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 LITY-5T-2P
TILE ] oEceTe F 51TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy - 5T-21P 54 CITY-§T-2F
THTLE [ DELETE 61TITLE [T Change lion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-24F 6.4 CITY - $T-2P
14. | do heraby cartlfy that the information supplied with this filing does not qualify for the exemption slated in Section 118,07(3)()). Florida Stalules. [ further certify that the

information indicated on thes annual report of supplementa’ annual 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 direcior of the cor oratlon of tho receiver of frusiee empowered to exacule this repart as required by Chaptet 617, Florida Stalules; and thal my name

appears in Block 12 or BI})@) angej/ogl’on; n atl chmcn hanf;irEiSfA . // ,w//]/-y f//, /%/] 7 {ﬁﬂ




