2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728503 Feb 16, 2000 8:00 am

1. Entity Name Secretary Of State

SEA BREAKERS CONDOMINIUM ASSOCIATION, INC. 02-16-2000 90007 037 ****G] .25
Principal Place of Business Mailing Address
305307 HWY AlA 445 RD SAIL WAY
SATELLITE BCH FL 32537 SATELLITE BEACH FL 32837
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE) Number Applied For
59‘1760519 Not Applicable
- dp P S o Couniryes - = ~ip- Country -~ 5. Cortificate of Status Desired ™ [ $8.75 A‘du'r‘tr'onaf. -
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SM'TH, ROBERT G Street Address (P.O. Box Number is Not Acceptable)
445 RED SAIL WAY
SATELLITE BEACH FL FL 32937

City . : FL Zip Cede

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
Slgnature, typed of printed name of registered agent and title if apphcable. (NC?TE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, ' OFFICERS AND DIRECTORS ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE T - : O oslete TINLE D ] Change p Addition | &
NAME BEASLEY, MARY A NAME Grekelan S 1:? &'_f J 2
STREET ADDRESS | 912 ARABIAN AVE STREET ADDRESS | B0 S #w(’ 1%, 1 3
om-sT-2p | WINTER SPGS FL 32708 om-31-2¢ S-&&Sﬂ[e [:de Bench {| 32957|8
TITLE D ) O pelete TITLE D, . K O change  Detfodition | G
NAME | MCGINTY, GENE ' NAME wikinm Fawlkuer
- STREET ADDRESS | 3 HUNTER DRIVE: -~ ==~ =5 =22 = == - - = | STREET ADDRESS | 64‘___,8_ M,Eln-e-e,‘, e . i

onv-S12¢ | GUILFORD CT 06840 asrze | baKe Maew , S| 32740
TITLE P O Delete TITLE [ Change [ Addition
NAVE SMITH, ROBERT G NaME )
STREETADDRESS } 445 RED SAIL WAY STREET ADDRESS t
CITY-8T-2IP SATELL"‘E BCH FL 32937 . CITY-S7-2IP
e DS ? Delete e (7 Change [ Addition
HAME JEFFREY TEMPLETON NAME
STREET ADDRESS | 8666 PORT SAID STREET STREET ADDRESS
CiTY-5T-2IP OHLANDO FL 32817 CITY-ST-ZIP
TITLE ] [ Geiete TITLE [ Change [ Addition
NANE MURPHY, FRANK NAME
STREETADDRESS | P O BOX 422 N/A STREET ADDRESS
orv-s12° | FAIRLESS HILLS PA 19030 cirv-s1-2
TITLE D@ ‘ {7 petete e [ Change [ Awdition
NAME STAINWORTH, WILLIAM NAME
STREET ADDRESS | 308 HWY AlA #14 ) STREET AGDRESS
arv-s-2p | SATELLITE BEACH FL 32637 oy -S1-2P
12. | hereby certify that the information supplied with this-iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation

indicated on this report or supplerpental report s, rate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the resejver pritrustes, execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 cr Block 11 if

changed, or on an attachfnery wi : ke empowerad, -

. v

SIGNATURE: BSREQUIRED  Pcn T i fh 2900 00 32/ 07108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #



