- -2002 UNIFOR.M BUSINESS REPORT (UBR) FILED

| DOCUMENT # 742862 Feb 04, 2002 8:00 am
" Secr
SEASCAPE OF LITTLE HICKORY ISLAND, INC. etary of State
02-04-2002 90114 005 ****5] 25
Principal Place of Business . Mailing Address
25810 HICKORY BLVD. 25810 HICKORY BLVD.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
T v GO VR ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1880436 Not Applicable
zp Country &P Country 5. Cerificate of Status Desired O ?8'75 .t‘?dditional
@@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHONAK JOHNR Street Address (P.O. Box Number is Not Acceptable)
25810 HCKORYBLVD ] - . - - - - <
BONITA"SPRINGS FL 34134~ ) - '
City FL Zip Code
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 M"’ ‘ M M ANAGE £_
8l lalura_ typed or printed name of registared agsnt anc titla if applicable / (NOTE: Registered Agent signatura raquired when rainstating} DATE
' . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?a&;s ° Department of State
10 . QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ... . . . [ Gelete e v/D O] Ghange [ Addition
NAME WALSH, THOMAS " ~* - NAME ANTHONY BIANCANIELLD
streeT Apsress |77 HUSSACK BRROK RD ‘ SREETADORESS | f@¢ M ILLSIDE AVvE .
orvstze [DUXBURY MA 02334 stz | Wirwis7oN Fark, NY1US96
TITLE D. o R oelete TITLE ‘P/ D ’ B Changs ] Addition
NAME BROMHEAD, MARK NAME “THompsS WeLsH
sreeT apoaess | 10331 EMERALD WOODS AVE STREET AODRESS | 7“7 "I;u. 8So0CK Brooi< Kb,
crv-sT-2¢ |ORLANDO FL 32836 CITY-§T-2IP PVYBURY IMA 06433
TIILE VD [ Delete E D - (Wthange [ Addition
NAVE BOEHN, KENNETH AN BoEHN, ICENNE gwl
STREET ADDRESS |6106 WHITETAIL RUN sTREET ADRESS | G 4O G WHITE TAIL
orv-st-ze | GREENWOOD IN 46143 o | GREENWoOD IN Y6143
Tame 07 8D = T e page= - TE —ﬁD - ——— - ——— BF Change [ Addition
RAME PRIJATEL, FRANK NavE FraNnk FRIWATE
sreet aporess | 7321 PLAYERS CLUB DR SREETADORESS | P BRI PrAYBRT cevB PR
omv-st-2¢ |CONCORD OH 44077 avste | CoNcoRD OH 44077
TITLE D - [ Detete TMLE </D c feit [ Change (B Addition
NAME DAWDY, DONALD NAME DIANE R CEL o=
sreeT aporess | 7129 SCARLET OAK ST sreoess | 2o HiLkoky BiwvD TF-Hog
omv-st-zp |MASON OH 45040 CITY-ST-2F PoniTA SrrINGS, FL 2434
TTLE TD (] Detate TTE r [ Change [ Addition
NAME ANTINORO, BEATRICE NAME BERTRICE ﬂgz;ﬂ%fso HE-2006
sreeer oofess (23810 HICKORY. BLVD # E 206 s s | 5 %4 0 H 2 Fe 3y134
arv-size |BOMITA SPRINGS FL 34134 evsize | BonITA DPRINES, >
12. | hereby ce'rtify that the information supplied with this filing does not qualily for the exernption stated in Section 112.07(3)(i). Florida Statutes. | turther 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
of the corporalion or the recelver or trustee empowered to 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 yvith,an address, with all other like empowered.
CANTATT = 7 AR
SIGNATURE: %ﬂ URFFFURYR ITATED / //tf/ 200 2—
SIGNATUH?’,ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #
17

i
B

1

CR2EQ37 (9/01) _,.- -

I




