' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 07, 2003 8:00 am

DOCUMENT # 725816 Secretary of State
1. Entily Name 02-07-2003 90057 026 ****61.25
S.C. CONDOMINIUM, INC.
Principal Place of Business Maifing Address
4445 SOUTH ATLANTIC AVENUE 4445 SOUTH ATLANTIC AVENUE
PONCE INLET FL 32127 PONCE INLET FL 32t27
r P s VAR CGRTRART
Suite, Apt. #, efc. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1564467 Applied For
Not Applicable
Zip L ) Cou’niryﬁ ) Zp - Country o 5_ _Ci-zrtificate of Status Desired 3 , ?ese qulﬁ:i:éhonal
6 Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
N am AR, 2 E ward .
WH]TEv I-LOYD E Street Address (P.O Bo Number is N Acceplab\e
4445 S ATLANTIC AVE #308 e\ igiwa. riue
PONCE INLET FL 32127 ¢ Llaw o\ O v (a‘ i
City Zip Code
FL [ 535506

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 Flerida. | am familiar with, and accept

the obligations of reglstered agent - - V Mw

Slgnalure typed or printed name of registersd agent and fitle if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
- : . , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ks L - FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. D ADDITONSCAENTHS TO OFFICERS AND DIRECTORS IN 10
TMLE A Detete TME Me. Elwrard Van AWin [MThange  [Brddition
HAME NAME (s Aad v oD Fwe
STREET ADDRESS STREET ADDRESS | o) o\ . cfo 3L sl ’Pf 51 A w\yl/
CITY-ST-2IP CITY-ST-2IP )
TITLE W lelete I TILE mes F m ar kette [l Chenge @& Aacttion
NAME NAME 4 i
STREET ADDRESS STREET ADDRESS 445 S ﬁ"' + F.C' A_W V u_'l’ras 10’ ud’
CITY-ST-ZIP - . _J. CITY-ST-ZIP- ~ | _:_anu_,;_’:\"‘?;‘\_,wl— 32’?-[ ZT_ e T
TIME G Delete TITLE S uzy Haae [ Change mndmon
NAME NAME iy g S. 3—4 :’M/'LI < {'Q'v-c
STREET ADDRESS STREET ADDAESS ) i
CITY-ST-2IP CITY-§T-2IP pﬂ e Iw“’*i FL 32127 Sc(,.
TIME [ Gelete THLE PT 4 EdChange [ Addition
NAME 8ABCOCK, GEORGE NAME George Davecoe e
STREET ADORESS | 44735 S ATLANTIC AVE 415 sreETaooress | 324 - Oak Estates Dr. Tecas
or-si-ze | PONCE INLET FL 32127 ovsip | Oclomde FL  3230¢ cas.
TME P 1 Delete TITLE D “Jack Whange ] Addition
e GEOGHEGAN, JACK e Geeghon 2
staeeT AnoRess | 4435 S ATLANTIC AVE 214 smeeraoeess | .o, Pov 146
CiTy-$1-2IP PONCE INLET FL 32127 - CITY-57-21P Marhble Ha o \, Gl B 3014%
TITLE M Delete TITLE A [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this f|||n does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an 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 ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears jn Bleck 10 ar Block 11 if

changed, or on an attachment with an address, W|th ’W poweres -0 >
E = A - .
SIGNATURE: ?&M V (;4’1&)& J?\(.&u H03 @?2 LA

RNl ATl I B RPN I o P G Al s A A8 &

CR2EQ37 (10/02)



