|
FILED

2003 NOT-FOR-PROFIT CORPORATION g
<
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT # 739995 T Secretary of State
1. Entity Name ) 01-21-2003 90183 047 ****5] 25
THE SEAMIST CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
275 BEACH ROAD 275 BEACH ROAD - 90006304
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address ”"m "l" m ”l '”" ”Ill' I”’ I‘I” III!“I'" I[I" ||l" m" (m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'1813281 Applied For
Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
_ ._.. . .Fee Required
6. Name and Address of Current Registered Agant - —— — = | . = = .77 Name and Addresyof Ney Reglstered Agent
; Narn it R e /
NGLS S * Ly G Petelrsyil
t TEVE Stree s {(P.¢J. B r ig-No eble)
BRISTOL MANAGEMENT 15 TR e lav e
1330 COMMERCE LANE, SUITE 1
JUPITER FL 33458 - p . o
City N Zji
Jop T FL | 38¥ss
8. The above named entity submits this statement for the purppse of changing its registered office or registel’ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjstfagent. ﬂ N
: : /s au M3
SIGNATURE 0-’“ < 5 q L('
e Slgnature, zyp‘éd/or printed name of registered agent and titls if applicabla, {NOTE: Registerad Agent signalure required when reinstating) DATE
b
] 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Depanmem of State
10, N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE D [ Deiete TILE [ Change [ Addition _%
NAME PERLOFF, PEARL D NAME s
STREET ADDRESS | 975 BEACH ROAD STREET ADDRESS 5
CITY-ST-2P TEQUESTA FL 33469 CiTY-ST-2IP &
TILE VP [T Detete TITLE [ change  [J Addition ;l‘:; ‘
NAME SPENCER, JOHN NAME 3
STREET ADORESS | 275 BEACH RD. STREET ACDRESS ) o
CTY-8T-2° — | TEQUESTA-FL~33469—: —— >~ =~ == - ovemm. o= TS STZIP T T R e, S T e B TS e e T
e T O3 Delete TE [J Change ] Addition
HAME SIKARA, MONICA NAME
STREET ADDRESS | 278 BEACH RD STREET ADDRESS
CIY-§T-ZF TEQUESTA FL 33469 CITY-8T-ZIP
TME 1D O peete TILE Ol change [ Addition
NAME TICE, RICHARD NAME
STREET ADDAESS | 278 BEACH RD STREET ADDRESS
CITY-ST-21P TEQUESTA FL 33469 CITY-ST-2IP
TNLE T [T Delete TITLE [ change [ Addition
NAME GALLOPO, CHARLES T NAME
STREET ADDRESS | 275 BEACH RD STREET ADDRESS
CY-ST-2P | TEQUESTA FL 33469 CITY-ST-2iP
THLE (7 Detets TLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
erial report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director

indicated on this report or suptTel
of the corparation cr the regéiver or
changed, ar on an attachrfent withy/3

SIGNATURE: L A &Yy o

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

owerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

' /& AU 2945 s'a//m’-zm/g ]

ptee e




