2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 27, 2003 8:00 am

DOCUMENT # 753036

1. Entity Name

SOCIATION, INC.

SEASCAPE OF NORTH REDINGTON BEACH CONDOMINIUM AS

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-27-2003 90063 047 ****5] .25

Principal Place of Business Mailing Address

C. C.;ommods) F.H.

16800 GULF BLVD N suackr-comonmece <o Gahoel
NORTH REDINGTON BEACH FL 33708 2700-E-BAeY-BRe#107
us LARGE-PL-23771
e
2. Principal Place of Business 3. Mailing Address
302 S. Doncan Ave

ARV TR

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

wECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_2071309 Applied For
c&'ﬁpu’ﬁ'filz/ } 'F/ Not Applicable
Zip Country Zi Country . ) $8.75 Additional
ia?gs ,Ne ! £ ﬂf 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - liod e S — - = —Names_——, —
HICKS' BOB Street Address (P.O. Box Number is Not Acceptable)
3101 SAMARA DR
TAMPA FL 33618

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. + am familiar with, and accept

Slgnature, typed or prirted name of registered agent and title if applicable.

(NOTE: Registered Agent signature raguirad when reinstating)

DATE

= e e T R ottty

FILE NOW: FEE IS $61.25

e e
9. Election Campaign Financing
Trust Fund Centribution,

L T NS = =

o e B

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TITLE reaswre™ [ Change EAddmon Q
NAME HICKS, BOB NAME Seanne Sohaa =
STREET ADDRESS | 3101 SAMARA DAIVE STREET ADDRESS |5, Masterprece RA g
orv-sr-z¢ | TAMPA FL 33618 orv-stzp |Lafke Wales ;, FLo 338563 im
TITLE 8D O pelete THLE ' Clchange [ Addition | &
NAME APGAR, MARTHA NAME ©.
street aD0RESS | 16 HILLCREST RD STREET ADDRESS
CITY-ST-2IP MARTINSVILLE NJ 08838 CITY-5T-2IP
—TE—""" [P— S T Delatg e = = (3 Chiange™ ] AdaitioT™ |
HAME ROSS, DENNIS HAME
sTReeT acoress | 16800 GULF BLVD., # 12 STREET ADDRESS
er-51-20 | N REDINGTON BEACH FL 33708 eIY-51-21P
TITLE D [T Dslste TILE O change  [3 Addition
NAME WALDER, DOT NAME
sTREET ADDRESS | 922 EWING AVENUE STREET ADDRESS
CITY-ST-2IP FRANKLIN LAKES NJ 07417 GTy-St-zip
LE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [C) Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED = 174449




