2002 UNIFORM BUSINESS REPORT (uam FILED
DOCUMENT # 713743 Apr 02,2002 8:00 am
1~ Emiy Name ecretary of State

SEA BREEZE APARTMENTS CONDOMINIUM, INC. 04-02-2002 90893 030 ****5] 25

Principal Place of Business Mailing Address

247 NORTH GOLLIER BLVD.. SUITE 202 PO BOX 1693 gy wy g

MARGO ISLAND FL 34145 MARCO ISLAND FL 34146 92347 (1

T s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

59‘1228366 Not Applicable

Zip Country Zp Country 8. Certificate of Status Desired O 58'75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e T eSS = TR ,_Name____‘_.:_-; = e e e T Eaee T T
GREUSEL. JAMIE B Street Address (P.O. Box Number is Not Acceptable)
1104 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and iitle it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
T : 8. Electon Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW' FEE ls 561 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. : 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE Dp . 1 Detete TIILE ~ Dchange [ Additicn
NAME THORNE;, DAVID MAME
streer acoress {240 N COLUIER #D-5 . STREET ADDRESS
omv-s1-7e |[MARCO ISLAND FL CITY. ST-2P
TITLE T : [ Delete TNLE [ change  [J Addition
HAME KELLEY, LAWRENCE NAME
sTReeT anDRESS |19 MERRITT AVE STREET ADDRESS
- O7Y-5T:2P— | BRAINTREE-MA 02184 -~ oomrv mome oo =of[SOSSFRP Ll -
THILE D (7T oslee THLE O change [ Addition
NAME NELLIS, JOHN NAME
sTReer ADDRESS (240 N. COLLIGA BLVD. D-1 | STREET ADDRESS
onv-st-7¢  |MARCO ISLAND FL 34145 CINY-5T-ZIP
ME D [ Delete TITLE [ Change [ Addition
NAME SAFFIOTI, THOMAS NAME
STREET ADDRESS (2100 BAY BLYVD STREET ADDRESS
omv-s-z0 |LAVALLETTE NJ 08735 : CITY-§T- 2P
TLE DVP 54 Delsts TTLE bs [ change (X1 Additien
NN BARRY, JARETT o Appincias, rricin
sTREcT ADDRESS |240 NORTH COLLIER BOULEVARD #D4 ' sTAceT ADDRESS | 11 . Cepatsunre O
ery-sT-2° - IMARCO ISLAND FL 34145 cmy-s1-2IP MHunetyatron STarron MY 1170
THLE O elete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . H CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplementat 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 director
of the corporation or the receiver g trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment }» ¥n address, with all other like empowere -
SIGMATURE: QAL S LF D). ipe % PR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ; / Daytima Phona ¥

§

CR2E037 (9/01)




