)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743324

1. Entity Name

SEAWINDS OF NEW SMYRNA BEACH OWNERS ASSOCIATION,

INC.

Principal Place of Business

4875 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

Mailing Address

4875 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

UK

City & State City & State 4. FEI Number Applied For
59'2362781 Not Applicable
Zp Country Zip Country 5. Cerlificate of Slatus Desred ~ [J  98-79 Additional
Fee Required
- === - §,_Name and Address of Current Registered Agent~ =™ ¥~ =|~ .~ -~ -7=Name and Address of New Registered Agent oo T
Name
GILLESPIE. W. M Street Address (P.O. Box Number is Not Acceptable)
, W M.
233 NORTH CAUSEWAY
NEW SMYRNA BEACH FL : ——
City . FL ip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE
Signature, typed or printed name of registered agsnt and litle if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May De Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD X Delete me PresidenT ohange ] Aditon
NAME HALE, LESTER NANE Don A. V\éoc:l a
sTReeT ADDRESS (4875 S ATLANTIC AVE streer aooness | R Pex b2
orv-st-2e [NEW SMYRNA BCH. FL avsee | Soperion , GA 3045 17
TITLE ™ B Delete TITLE Treasurer {7 Change Wﬂdition
NAME CURTIS, FLORENCE NAME wW. Robert Wheeler
STREET ADDRESS (4875 'A' S ATLANTIC AVE STREETADDRESS | w3 2 8 8 . Paqe Ave. #4910
cmy:sT-2¢__ |NEW. SMYRNA BEACH.FL 32169 —. ... ~—. . --_Q.ovste__| Vivainia _Beach., VA 2345] . . |
TTLE VD 1 Delete e Secretorx O Crange % Addition
RAME FRIDRICH, GERALD NAME Darrel\l Shea
STREET ADORESS | 2609 POSTON AVE sreerapoRess | BB Oak Stre C+
orv-si-zp |NASHVILLE TN a2 | Orlandeo, FL 32304
TIMLE SD 8¢ Delets TiTLE O Change [ Addition
NAME WOOLF, DON NAME
streer Acoress |ROUTE 1 BOX 62 STREET ADDRESS
cmy-s1-z7F |SOPERTON GA 30457 CITY-S8T-2IP
TITLE [ peleze TNE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

Hookd 9125394927

n address, wit

AAL
i i

changed, or on an attachment

s

SIGNATURE:

re

h all other Jifle empgg d.
loBazn

SIGNATURE AND TYPED CR PRINTED NAME q’SIGNING OFFICER OR DIRECTOR

ZDate Daytime Phaong #

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90019 030 ****61 .25

CR2E037 (9/01)



