o . 2 FILED
2002 UNIFORM BUSINESS REFORT’(UBR) Mar 12, 2002 8:00 am

DOCUMENT # 725816 " Secretary of State

1. Enlity Name
02-01-2002 90049 Q10 ****g] 25
5.C. CONDOMINIUM, INC.
Principal Place of Business Mailing Adciress
4445 SOUTH ATLANTIC AVENUE 4445 SOUTH ATLANTIC AVENUE -
PONGE INLET L 3127 PONCE INLET FL 32127

ST AR AR AT

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
w 59-1564467 Not Applicabla
& Countty Zp Courtry 5. Centficate of Status Dasied (] fg;fq Additonal
g 7 6. Name and Address of Current Reglstered Agent 7 7. Name and Addresa of New Ragistered Agent _
LLOYD W HITE | PASSIGRT MM T oY 0T ET WHITE T [ —=
m ] -Street Address (P.O. Box Number is Not Acceplabls)
S-WBDEN-RINE-LANF == - -
pomertme | o = 5 | 4445 S. Atlantic Gve™ 3o0¢
«® . o [~ 1 Cit Zip Code
| PEa IS 1 Ay FPonce _tn ez FL|*%% a7 |

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 EQQE‘\@ g) (-"-4_9\:%_ | - {6~08

Signanwe, typed or printedl name of registored Egem and tile il spplicenl, (NOTE: Ragrereract Agent igralue required when Finslaing} DATE
. 9, Election Campaign Financing 5. Make Check Payable to H
FILE NOW: FEE IS $61.25 Trust Fung Contribution. 0 faugqongif" Depan:.em O'V stﬂge
10, OFFICERS AND DIRECTORS ", . ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10 A
TmE n1g 7 Delete e OF | Lowse M“T ﬂﬂhv 3 Change |8 Addition ] ;
NAME LLOYD NAE 4385 S- tluvﬂ‘lo ve It Lo ]
STREET ADORESS S ATLANTIC AVENUE STREET ADDRESS ’?an¢¢_ { r\le:i' 3227 Té ;
onv-st-2  [PONCE INLET FL 32127 CY-S1-2 §
e D Deletn me PVR O Chenge  [Bditon |G |
we  [JAMESON, HOWARD R e Mq Ayt Aes 2t
STHEET AD0eSs 4435 S, ATLANTIC AVE STREET ADDRESS A+\w«-\~.q v, H 300
omY-ST-2° . iPONCE INLET-FL 32127 .. —~ - - — —— LGTY-ST-2P %"‘Q*‘?. 325[ "’ Tl 3127 . — e
me DVP Delle me DT Ocmnge  [Patfiton
N (SITH; BARRY ' Hew L 3""“’”;,“—5 — 31,3‘1"4{ & !
staces ooress 14435 S, ATLANTIC AVE. smezvaooness | o F 3 snte, RO # 475
OrT-S-2¢__ [PONCE INLET L 32127 avar | Ponee Tolut Fla_2ua
e £ Detere m |Tack Geosheaan (reange  Sddton
e , SUZEY e Zatlovhe Bue #72
Ll 35
STREET ADDRESS $ ATLANTIC AVE STRECY ADDRESS { { et F{ a9
CITY-51-2P NCE INLET FL 32127 onY-§1-29 Ponce (N i 7
me P Bowe | mr OVA G Van Alken SN
::Mnsir siTEVE A NAME - 4435 S. Atlanhc qu'L # Al
ADORESS " ANI" : STREET ADDRE
CTY-57- 2P INLET FL 52127 CTY-§1-2P p"“c‘:- lnlet, r! 32 L)
TmE 7 : O] Delete e Sam Morrow O Cange  [adtion
NAME L NANE Yy g S. 6“ leesnd e AUH.. #ﬂoz
stheer aporess |, SIREET ADDRESS /nl {_
orv-stap |~ Ciy-§T-2IP Fonce {nle Ff 32U

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cenify ihat the information
indicated on Ihis reporl or supplemental report is true end accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpration or tha raceiver or trusiee empowered (o execute this repon as raquired by Chaptar 617, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if
chanrged, o on an atlachmenl with an addrass, with all other like empowarad.

SIGNATURE: A_m%‘%%aﬂ(ﬁ%uﬂhc B E. Wwhite ~e0R 38322367

TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIREC‘I Daytime Phono #




