2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 713743 K Mar 20, 2000 8:00 am

1. Entity Name

SEA BAEEZE APARTMENTS CONDOMINIUN, INC. Secretary of State

03-20-2000 90126 027 ****4] .25

Principal Place of Business MailiI g Address
247 NORTH COLLIER BLVD., SUITE 202 247 NORTH GOLLIER BLVD.. SUITE 202
MARCQ ISLAND FL 34145 MARCO ISLAND FL 34145-3015 . e s
‘ LHLYu ¢
S e R
ASO Nedrit (Plr it /fﬁ @X /693
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale /‘ City & State 4. FEI Number Applied For
A LD _[J;Lif?wd, [4 V Rkl o f LN, f L 53-1228366 Not Applicable
Z‘?L//e/y :?Q, Zg‘ (// % COHE‘IA' ) 5. Certificate of Status Desired ] feae.gg](:\ige?::ﬁona]
6. Name and Address of Current Registered Agent o I 7. Nawme and Address of New Registered Agent —
Name
MORHIS W".UAM G Street Address (P.O. Box Number is Not Acceptable)
247 NORTH COLUER BLVD., SUITE 202
MARCO ISLAND FL 34145 _
City FL Zip Code
8. The above named entity submits this statermnent for the purp'ése of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed ar printad name of registarad agent and ttie ap;-llicahla (NOTE: Ragustarad Agactt signatuce required whan reinstatiog) DATE
' FILE NOW: 8. [Election Campaign Finansing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmenl of State
10. QFFICERS AND DIRECTORS |- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP O peste TIFLE [J Change [ Addition
NAWE THORNE, DAVID NAME
sTReeT ADDRESS | 240 N COLLIER #D-5 STAEET ADDRESS
GITY-ST-21P MARCO ISLAND FL CITY-ST-2IP
TLE DVPT . (7 pelets TLE [ Change [ Addition
NAME KELLEY, | AWRENCE ot NAME
STREET ADORESS | 19 MERRIT AVE STREET ADDRESS
CiTY-5T-2IP BRAINTREE MA 02134 CITY-ST-2IP
TME D Y TLE O Change [ Acdition
NAME NAYDOK, FRED NAME
STReeT ADDAESS (240 N COLLIER #B-1 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 LITY-ST-2IP
TITLE 1} O pelite TITLE b [ change ] Addition
NAME NELLIS, JOHN NAME A/EWS’ 35""“‘/
STREET ADDRESS | 240 N, COLLIGA BLVD. D-1 STREET ADDRESS | 2feD N CaoL L.(Ee et B
oT-s-27 | MARCO ISLAND Fi 34145 oSt | pdaco Tseano, Fo 3414S
e DS [ Delite TLE bs [ZChange [ Addition
wwe  |LOFANO, PETER e Lo camo, Ceren
sTReET A0DRESS | 238 DOANE AVE. STREET ADDRESS Jol T 4 - S HEATHW ced DR
arv-si-2¢ | STATEN ISLAND FL 10308 ovsize | pMARCa 18R B 34145
TITLE O Delete TITLE (] Change  [idfdition
NAME _ NAME THOMAS GCAFFIOTI
STREET ADDHESS STREET ADDRESS 1, $C>O Qﬁ'\[ BvdD —
QITY-5T-2IP CITY-ST-2P AVALLETTE NI ALT35

12. { hereby certify that the information supplied with this filin gdaes not qualify tor the exemplion stated in Section 119.07¢3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an address, with all cther]ike empowered.
SIGNATURE: _YXZAL0 4, ﬂa)ﬁ;f(%% DR OIVID_ . TE20RNE d//?o/@ P21-30¢-ou7

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2FOR7 (9/00)




