P

2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 725816 May 01, 2001 8:00 am
t+ Enty Name Secretary of State

S.C. CONDOMINIUM, INC. 05-01-2001 90110 024 ****61.25
Principal Place of Business Mailing Address
4445 SOUTH ATLANTIC AVENUE 4445 SOUTH ATLANTIC AVENUE LUUZUms
PONGE INLET FL 32127 PONCE INLET FL 32127
s s AR AR CRRRHCATAA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1564467 Not Applicable
B s L™ | s comtemeorsunaesrea 13 3875 addtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agenl
Name
Nreve Birge
MARKETTE, FRAN Street Address (P.O. Box Number Ye/Not Acceptable)
4445 S ATLANTIC AVE #706 T B TP
PONCE INLET FL 32127 Co%s% Mdden Mne lane.
" (ipopla RIS

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

L AT  Shkn 2 LBirpe ‘//

SIGNATURE

of print&d nama of registerad agent and title if appjhre. (NCTE: Reg?stered Ageﬂt signature required when reinstating) DA’rE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD m Dalate TTLE 4 White [l change X Addition
NAME HAWK, KATHRYN NAME LI oj S. OHan e Ave.
sTREET AopRESS | 4435 S. ATLANTIC AVE STREET ADDRESS
om-52¢ | PONGE INLET FL 32127 CTY-ST-2P Pomg Tnlet FL 3837
TITLE D ) Delete TTLE TbVFE . (] Change Iﬁ/Addiliun
e JAMESON, HOWARD we  [Bar 5%1 t m, antie. Ave ;
STREET AODRESS.|.4435.S.-ATLANTIC AVE - - ~- . . . . _ _ _|| STREETADDRESS o) . — .
omv-st-z¢ | PONCE INLET FL 32127 oY1z nee Tnlet FL 38437 ]
TITLE DT M Delste TITLE ] Change g_p\ddition
NAME LOWRY, SAM NAME SMG\/ Ha ez n ve.
STREET AncAESS | 4435 §. ATLANTIC AVE. STREET ACDRESS HHG'_ nhe
orv-st-z¢ | PONCE INLET FL 32127 s Ponge Tolet L 32427 '
TiNE VvPD X beiete TITLE [ cChange [ Addition
NAME MARKETTE, FRANCIS NAME
STREET ADDRESS | 4435 S. ATLANTIC AVE. STREET ADDRESS
erv-st-zp ) PONCE INLET FL 32127 GTY-5T-2IP

W Change [ Addition

N

TILE PD CJ Delete
NAME BIRGE, STEVE

sTAEeT AonRess | 4435 S ATLANTIC AVE

omy-st-ze | PONCE INLET FL 32127

THLE /% K4 ,J;
<

:“::E;ADDHESS /:-z"{‘”,n L ,V/fﬁ‘ e /fdg

OITY-5T-2P T leiL SL Jzred/7

TILE D ) ¥ Datere TILE A [ chenge [ Addition
NAME JONES, NEVIN NAME
sTReeT aDoress | 4445 SO ATLANTIC AVE STHEET ADORESS

CITY-ST-2IP .-

omv-s1-2¢ | PONCE INLET FL 32127

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apoears in Block 10 or Block 111t
changed. ar on an altachment with an address, with all other iike empowered.

SIGNATURE: £
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR D!HEC‘I'FI Date Daytime Phone #

|

CR2E037 (10/00)



