200 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755773

1. Entity Name

THE EMERALD SEAS OWNERS ASSOCIATION, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90036 040 ****6] .25

Principai Place of Business Mailing Acdress

660 NO. OCEAN DRIVE
DEERFIELD BEACH FL 33441
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2. Principal Place of Busingss « - -~ - so—sa® 11 1] 3.:Mailing Address .-,

e

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2181487 Not Applicable
Zip Country Zip Country " \ $8.75 Additional
5, Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

RAYMOND, JOHN J JR

Street Address {P.O. Box Number is Mot Acceplable)

1200 N FEDERAL HIGHWAY
BOCA RATON FL 33432

City

Zip Code

FL

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.

Signature, typed or printed name of ragistered agent and ttls if applicabie.

(NQTE: Registered Agent signature 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. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE [ Change [ Addition
NAME ZAMOJSKI, WALTER NAME
STREET ADDRESS |60 NO. OCEAN DRIVE STREET ADDRESS
CITy-ST-2p DEERF[ELD BEACH FL 33441 CITY-S1-218
TLE SD 2 Delete TITLE O Change [ Addition
NAME ZAMOJSKI, JUNE NAME
STREET ADDRESS (560 NO. OCEAN DRIVE STREET ADDRESS
omv-st-2p__IDEERFIFLD BEACH FL 33441 cirv-51-76
TILE vVPD " Delate me | [ Change 1] Acdition
NAME SAMPSON, BARBARA NAME
STREET ADORESS |660 NO. OCEAN DRIVE STREET ADDRESS
CTY-ST-2F  IDEERFIELD BEACH FL 33441 cny-st1-2Ip
TMLE D [ Detete TLE [ change [ Addition
NAME MANGLES, ELAINE L NAME
STREET ADDRESS |21631 CORONADO AVE. STREET ADDRESS
CITY-ST-2IF BOCA HATON FL 33433 CITY-5T-2IP
TIILE O Delete HTLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

indicated on this report or supplemental report is true ar

changed, or on an aﬂachw with an addgress, with all other like empowered.

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7% ~AR7 700

- - /2 4 Uiy J el g 3, [?I.'l.’__,»f',
SIGNATURE: _ WS/ T UG PEEAED  fren.

9

Dara Daytime Phone #

CR2E037 (9/99)



