2000 UNIFORM BUSINESS REP,@,BI.—(UBR) §

DOCUMENT # 725816

FILED

1. Entity Name

S.C. CONDOMINIUM, INC.

14, 2000 8:00 am

Principal Ptace of Busingss , 1 ' Lo

4445 SOUTH ATLANTIC AVENUE /

Mailing Address

i

4445 SOUTH ATLANTIC AVENUE

%
ecretary of State

08-16-2000 90005 002 ****4] 25

PONCEN.ETFII.MH PONCE INLET FL 32127
e TR AT llllllllllllllﬂlll
Suite, Apt. #, elc. "~ Sule. Apt. 4. 610, DO'NOT WRITE-IN-THIS SPAGE
Ciy & e p City & Stale 4. FEi Number 501564457 Applied For
: Not Applicable
Zp Country g - Country 5. Cerfiicate of Status Desied [ %ﬁ;'asqm"'a’”" .
. T6. Name and Address of Currert Reglatersd Ager - 7. Nams and Addreas of New Reglstered Agerit

‘Fn.q_.-s MackeTe

LDWm‘f SAM a mssﬁo Bax Numﬁ ﬁ Not Accaptable) g 4__\___ 0L
4435 S ATLANTIC AVE #713
PONCEINLET FL 32127 .
1 ]
Passce Toalet FL | 23727
8. Tho above namad mn%ﬂus staternant for the purposa of changing its ragistered office or registared agent, or both, in the state of Flarida.
<sErune
Slmmupéupﬂladnmdwwmwmﬂwm (mﬁmdwwmﬁmwml DATE
-**  FILENOW:FEEIS$6125 ~ - ~ | . Elecion Campaign Financing $5.00 maybe | ~ ° ~ WMaKe'Chéck Payabld'te ™" =
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Faos Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S0 {0 Detere TME pd O change 2 Addition
A HAWK, KATHRYN NAME STevE “BIRGE A
sweETa00Ress | 4435 S, ATLANTIC AVE st oiess | HYBS S Arlanhc AVE
TITY-S1-1P PONCE INLET FL 32127 CTY-ST-ZP %&E weter FL 32127
TLE - ] T ] 0akee Tme TP - {1 Changs B Addition
nae: . | -JAMESQN, HOWARD NAMEE "RobERT haurnain
serTAooness | 4435 S, ATLANTIC AVE smeet aooress | RS S, AHandc Avg
omv-s-2p | PONCE INLET FL 32127 ory- -7 2ecE TN ler L 32127
me __ Jovro o _Ooeew  Jowe . ChChange O] Acdiion
NAME LOWRY, SAM NAME
STREETADORESS | 4435 S, ATLANTIC AVE. SIREET ADORESS
am-s-2» | PONCE INLET FL 32127 om-1-22
E VFD 1 vetate Tme Cichange [ Addition
RAME MARKETTE, FRANCIS RAME
et A00RESS | 4435 S. ATLANTIC AVE. STREET ADDRESS
on-St-2 ) PONCE INLET R 32127 Gr-st-e
TIE P S R oetes e Cdchenge 3 Aadition
NAME LEGG, ALBERT _ NAVE
STREET ADORESS | 4445 SO ATLANTIC AVE STREET ADDRESS e ,
ciry-51-20 PONCE INLET FL 32127 CTY-57-2P PN : .
T <.l D <, Doelee THLE I'_']cmnoa 7 Addition
v = - |{JONES, NEVIN EIDURPT N
staeey 00Ress | 4445 SO ATLANTIC AVE STRgET ADoRsS
orr-st-2¢ | PONGE INLET FL 32127 o-51-2¢

12. | hereby certi

accuralp ang that

thal the information supplied with this filing does not qualify for the exermption stated in Section 119 07 3)(i), Florida Statutes. t further certily that the information
- Joe under path; that ) am an officer or direcior

£ indicater on this yeport or SUpplemenias report s true 8

¥ ofthe corporatlon or the receiver or Tustes smpowered to axecuts this report as required by Chapter 6,
changed, or on an attachment with an address, with ail other liké empowered.

SIGNATURE REQUIRIED

SIGNATURE:

my signature shajl have the 0

27
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR  Seeme”™ //_ /

ol ry name appears in Block 10 or Biock 11 it

CR2E037 (5/00)



