2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

DOCUMENT # 739346

1, Entity Name

SEA BREEZE SUN & GOLF RESORT ASSOCIATION, iNC.

REPORT (UBR)

Principal Place of Business

$ VITALE

2700 ATLANTIC AU #6
MELBOURNE BEACH FL 32351
us

2700

Maiiing Address
S VITALE

MELBOURNE BEACH FL 32951
us

ATLANTIC AU #8

2. Principal Place of Business 3. M

I

ailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90142 004 ****70.00

AT AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numher 59_1942353 Applied For
i yd Not Appiicable
Zip Country Zip Country ” ) $8.75 Additional
‘ 5. Certfficate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e L Name__ .
V'TALE' SAI-VATORE Street Address (P.O. Box Number is Not Acceptable)
2700 ATLANTIC ST #6
MELBOURNE BEACH FL 32951
City FL Zip Code

8. The above named entity submits this staterment for the
the obligations of registered agent.

SIGNATURE Sh ! il Va—hf\ (15

purpose of changing its registered office or registered agent, or both, in the State of Florida. | a

— [
_—> e T

m familiar with, and accept

Jo o

Slgnalure,_ typad or printed nama of registered agent and tide if applicable.

{NOTE: Registerad Agent signature required whan rainstating

) " pate

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added 1o Fees

Make Check Payable to
Florida Department of State

ADDITIONS /CHANGES TO OFFICERS AND I5IRECTORS IN 10

10. * OFFICERS AND DIRECTORS 1 1.

TITLE PD O Delete TITLE [ change [ Addition

NAME ROSSI, JAMES NAHEE

STREET 40ORESS | 24 MARINA ISLES BLVD STREET ADDRESS

Ciry-s1-2IP INDIAN HARBOUR BEACH FL 32937 CITy-ST-21p

TIE VPD [T Delete TIMLE [ Change [T Acdition

NAME RENKEN, JAMES NAME

STREET ADORESS | 2700 ATLANTIC AVE, STE 10 STREET ADDRESS

CTY-ST-2P MELBOURNE BEACH FL CITY-S7.2IP

e~ | SDTD = o - e~ ] Delete .- TILE T e [OcChange [ Additicn

NAME VITALE, SAL NAME

STREET ADDRESS | 2700 ATLANTIC ST #6 STREET ADDRESS

CITY-5T-7IP MELBOURNE BCH FL CTY-$T-2P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 7P

TITLE [T petete TITLE [ Change  [J Adcition

NAME NAE

STREET ADDRESS STREET ACDRESS

CITY-§T-ZIP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em
changed, or on an attachment with

powered to execute this re
an address, with all other like empow

SIGNATURE: Sal MG BLATHRE R

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e
port as required by Chapter 617, Florida Stal
ered.

flect as if made under oath; that | am an officer or diracior
tutes; and that my name appears in Block 10 or Block 11 if

(3)(i), Fiorida Statutes. | further certify that the infarmation

3z

299 0 o v}

ol s

CICMNATIIEBE ANPI TVDER A DEVRITE P I A BEF o fos et soh o,

0101283

CR2E037 (10/02)




