2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743324

1. Entity Name

SEAWINDS OF NEW SMYRNA BEACH OWNERS ASSOCIATION,

FILED

v

Principal Place of Business

4875 5. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

Mailing Address

4875 5. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32189

2. Principal Place of Business 3. Mailing Address

I

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90148 031 ****5].25

TR

City & State City & State 4. FEl Number Applied For
59-2362781 Tot Appiicable
- Zi Count Zi ir m
Pra e “ --—Ly-: o a— - 'IF_‘_*__ . - . Country 5. Certificate of Stalus Desired I $8'75 Addmonal
- - —— - - e~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GILLESPIE, W. M.

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

233 NORTH CAUSEWAY
NEW SMYRNA BEACH FL
City FL Zip Code
8. The above nimed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __{ ¢
: Signaturs, typed or printad name of registered agent and titie If applicable (NOTE: Registered Agent signature required whean reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contributian. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [T change [ Aodition
NAME HALE, LESTER NAME L
STREET ADDRESS | 4875 S ATLANTIC AVE STREET ADCRESS ?
CITY-ST-7IP NEW SMYRNA BCH. FL CATY-57-2P
e 0 . [Beiee e 7h [BThange L] Addition
N CARUSO JR, AUSTIN - o LTl FpRENLE,
STREET ADERESS | 2024 COMPANERO AVE STREET ADDRESS r?,f- LA
CITY-5T-2IP ORCANDO FL= "=~ —— =~ -~ 7~ - CITY-ST-2IP 2%5 Siﬁézt l',ﬂ st - 52 bf
HILE VO N 3 veete TILE " Ochange [ Addition
NAME FRIDRICH, GERALD NAME ’if
STREET ADDRESS | 2909 POSTON AVE STREET ADDRESS 74
CITY-51-2IP NASHVILLETN ~ CITY-ST-2IP B
e SD s TITLE oY) [Femnge [ Addition
NAME CURTIS, FLORENCE NAME : W Nl
STREETADDRESS | 4875 *A" S. ATLANTIC AVENUE STREET ADDRESS %ﬂﬁb""
Cmy-57-2P NEW SMYRMA BEACH FL 32169 Liry- 51-21P P 5)7 ’4}7
T Céomen T Ii y Xud T Bt [ Addtion
NAME NAME A e It 4 ’Z’ﬁd Wi 4&
STREET ADDRESS STREET ADDRESS %7{ - 5 Z- 7 '
orv-s2¢ | CLERMONT FL'82711 arv-sT-2p N shipluss Al fo_32057
TITLE [ pelete TILE ’ [ Chenge [ Audition
NAME NAME
STREET AUORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

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
of the corporation or the receiver or trustee empowered to execute this repor] as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

-changed, or cn an attachment with an adgr€ys,

ty all other like empoweregfl.

Pt o7 FLTO

7-/3 -2

Daytime Phone #

CR2E037 (5/00)



