2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739346

1. Entity Name

¢
i in

SEA BREEZE SUN & GOLF RESORT ASSOCIATION, INC.

Mar 01,

03-01-2001

Pringinal Place of Business

40 81 VITZLE

2700 ATLANTIC AU #6

MELBOURNE BEACH FL 32851
 US

CD(Y‘-‘JV:/S'
e

Mailing Address

C/0 JIM RGSSI

432 RIO CASA SO
iNDIALANTIC FL 32003
us

¢ havy €’

| 2. Principal Place of Business

. ViTa b

3. I‘:ﬁailms/&d ress
S. VWinale

i

|

Suite, Apt. #, efc.

2700 Al {Andie ST 'ﬁé

Suite, Apt. #, alc.

270 aTlanTie qu_:‘(;g

DO NOT WRITE IN THIS SPACE

FILED

2001 8:00 am

Secretary of State

91324 004 ****70.00

LA

City & State . , City & State 4, FEI Number Applied For
M_E'/bo e Be'm;h G‘"‘ SAbovrve B(;DQ{J'L 59-1942353 Not Applicabls
_ 4ip Country Zip Country o ‘ E/ $8.75 additional
3 2. 571 L/.s. 3 2/? 5~/ " 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VITALE, SALVATORE
2700 ATLANTIC ST #6
MELBOURNE BEACH FL 32951

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 —_ B N Calua lc:.r“cg IRle Z/ze el
Slanature, typed or printed name of reqistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added fo Fees

Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD [ palete TIMLE _ga D . __ _ [whChange [ Addition g
we | oSS, JAMES we  |Ressi JEMES 5y s
STREET ADDRESS | 432 RIO CASA SO sTReET aooRess |24 AIAKIAA 2 el 32937 5
GITY-ST-2IP INDIALANTIC FL GITY-ST-21P Jaod A HYe~bour | crach 8
TITLE VPD [ Delete TILE [J Change [ Aduition %
NANE RENKEN, JAMES HAME

STREET ADDRESS | 2700 ATLANTIC AVE, STE 10 STREET ADDRESS

CITY-ST-2IP MELBOURNE BEACH FL CITY-ST-2IP

TITLE SDTD 7 Delete TITLE [ Change [ Addition
NAME VITALE, SAL NAME

STREETADDRESS | 9700 ATLANTIC ST #6 STREET ADDRESS

CITY-ST-2IP MELBOURNE BCH FL CITY-5T-2IP

I "] Delete TITLE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-S1-21P

TITLE [ cetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supp\iéd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

SIGNATURE: > -S= =S,

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 eath; that f am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an;dddress‘ with all other like empowered.
Salvatere Vijals 2/2::/0 {

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date:

el Qs el o

Daytime Phone #




