2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739432

1. Entity Name

THE SEA GULL CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business

4440 OCEAN BEACH BLVD. .
COCOA BEACH Ft 32831

Mailing Address

4440 OCEAN BEACH BLVD.
COCOA BEACH FL 32931

UUUUTITS

2. Principal Place of Business

3. Maiting Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 19, 2001 8:00 am°
Secretary of State

03-19-2001 90058 001 ****5].25

M

i
v

City & State City & State 4. FEI Number - Applied For
. 59-2177739 Not Applicable
Zip Cauntry Zip Country . , $8.75 Aaditional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

JORDAN, JOHN
506 HOLLY DR
SATELLITE BCH FL 32937

A@ﬂmﬁbﬁf

Dﬁ/t/

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

/290 faéemrs wosd DRIVE

City

Ao CKLEOGE FL

3555

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 Fiorida.

bfbt/ 17 A@@nﬂ&zﬂf

Y

SIGNATURE . »
Signature, typed or printed name of registered agent and title if applicabie (NOTE:‘ﬁsgistared Agent signalure requitad when rainstating) DATE
o TR - : T o P
FiLE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Faes Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e S IqBeloe me PRESISEM T [DIRE cror BfChange O Addition | S
v BRACKETT, ELMER E JR ' e Harrma ¥, D94 o =
stReeT a00Ress | P O BOX 321439 N/A seETanoress | /290 RoB8/#, . N
orv-s-2p | COCOA BEACH FL 32931 CITY-ST-2P Kockimsem, Fe 32955 2
TmLE VPD O Detete TILE \Vieg PRESI PELT £/ 2";5@‘ B Change [ Adsition %
NAME HARTMAN, DAN HAME PriTenerr; M&s.
smeer aooeess | 1280 ROBBINSWOOD DR STREET Aonness | O YRS M Fbucss o 1R 8sRDR,
CITY-ST-2IP ROCKLEDGE FL CITY-ST-21P MNELL T Tsea™d ~L 3981
o D B petet THLE SeckeTRy J DiR Zcmof (P Thange ] Addiion
NAME JORDAN, JOHN NAME TAme s £, ﬂYrmfz e
streev aporess | 508 HOLLY DR stReeTADbRESS | STRO PINTAIL
orv-s1-2P | SATELLITE BEACH FL cv-stap | JHERgs T FSeaws FL. . F2PST
TIME D~ T T K ekt - < foime—- - | TREASURER [DiRECTOR _[Chenge_ [ Additon
NAME STACHEL, ROBERT D. K NAME A 18 LSEA ) aYm 0’5“)( B A s
staeer aovess | 555 FILLMORE AVE. #101 stREET ap0ess | \FIRS™ A/ ICHEL Sor LK,
CITY-ST-2IP CAPE CANAVERAL FL CITY-ST-2IP UhnER (e £ FL, 32793 B
TIE O Delete TME DRECTIR [AChange [ Adcition
NAME NAME L =
STREET ADDRESS STREET ADDRESS ﬁ}%’é qu,( vE DR,
CITY-§T-2P st | HARRISQuRG R.17/09
TITLE 7 Delete TITLE ! [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE AND TYP!

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= QURBTDA AT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

st 3/3/9/ (Gal)783-4++/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diata

MNavtanes Phora &



