. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

\ May 17,2001 8:00 am,

DOCUMENT # 743324 1
1. Entify Name ‘ Secretal y Of State
05-17-2001 91364 046 ****g1 .25
SEAWINDS OF NEW SMYRNA BEACH OWNEFI‘S ASSOCIATION,
\
Principal Place of Business ' Mailing Ac;ldress
4875 S. ATLANTIC AVENUE 4875 S. A'i’LANTlC AVENUE ’ ' puUv -
NEW SMYRNA BEACH FL 32169 NEW SMYBNA BEACH FL 32169
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
‘ 59—2362?81 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired a $8'75 Addiiional
- - - R _ Fea Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
; Name
GILLESPIE, W. M Street Address (P.0. Box Number is Not Acceptable)
, W, M,
233 NORTH CAUSEWAY
NEW SMYRNA BEACH FL
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 \
Slgnature, typed or printed name of registered agent and title if appl]cablé. {NOTE: Registered Agant signalure required when reinstating} DATE
| - %
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees- Department of State
10. QFFICERS AND DIRECTORS J 11. ADCITIONS/CHANGES TQ OFFICERS AND'DIRECTORS IN 10 _
TITLE PD O Delete TITLE Ocrange [ Addition | S
NAME HALE, LESTER NAME =3
STREET ADDRESS | 4875 S ATLANTIC AVE STREET ADDRESS [y
orv-si-zP | NEW SMYRNA BCH. FL | cy-1-2° i
o
THLE D 'O Detete TLE [Jchange [ Addition &
NAME CURTIS, FLORENCE i NAME
STREET ADDRESS | 4875 *A' S ATLANTIC AVE o “'T‘ o _ . ]-STREETADDRESS
orv-s-2P | NEW SMYRNA BEACH FL 32169 civ-s1-2P : -
TITLE VD { Detete THLE [ change [ Acdition
HAME FRIDRICH, GERALD NAME
STREET ADDAESS | 2009 POSTON AVE ‘ STREET ADDRESS
CITY-ST-ZIP NASHVILLE TN GITY-5T-2IP
TLE S0 ' velete TLE Ochange [ Additicn
NAME " { WOOLF, DON ' NAME
sTREET a0Ress | ROUTE 1 BOX 62 STREET ADDRESS
CITY-5T-2IP SOPERTON GA 30457 ‘ / CITY-5T-2IP
TILE i Deete TITLE Tl change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7tP _ CITY-ST-29
TITLE T Delete TITLE ‘ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZIP
12. | hereby certify that the information supplied with this filing does not gualify 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 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachpgent with an address, with all other IikLe- empowered.
LATLIn Bl A
SIGNATURE: seoie 2 UNRED Sy Fep-saz-6/74

P b m NALE FmET by T~ AT



