2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 756988 May 23, 2000 8:00 am

1. Entity Name

SEABREEZE CONDOMINIUM ON ANNA MARIA ISLAND OWNER

M f AR

2. Princ?al Place of Business

KPREC 26

Secretary of State

05-23-2000 90213 001 ****51.25

N

Syite, Apt. #, etc. Sujte, Ap #, etc. ) DO NOT WRITE IN THIS SPACE

463 29MsT 402 59 s j

Ci ate ity & State 4, FEI Number | Applied For
Woim £5 Bench ; FL HWotines Bemernr, PL e o 0041401 s

-Zi% 4 Z ' 7 C&r?k Zglp4l 2’ 7 Coﬁt}k 5. Certificate of Status Desired O ?g‘gesqlﬁ:gjiﬁunal

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiered Agent i
" T ’ ) " Name ‘ ;
Street Add P.O. Box Number is Not A tabl i

VANDE VREDE, DAVID reg ress ( 0x NumbDer IS Not Accepla |e)
5201 GULF DR \ :
HOLMES BEACH FL 34217 ‘ !
_ 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
Signature, typed or printed nama of registered agent and tide if applicable. - {NOTE" Registerad Agent signature required when reinstating) | DATE i
.o |
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Ma!ﬁe Check Payable to
FEE IS $61.25 Trust Fund Contritution, 0 Added to Fees Dgpartment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE BP O Delete TIMLE [ Change | Addition

NAME ANNIS, MARTIN NAME '

STREET ADDRESS | 4038 39TH ST STREET ADDRESS :

omv-s51-2F | HOLMES BCH FL T cy-§T-7p ,

TITLE D 3 O pelete TOLE [ Change ‘[T Addition

NAME SEFEEK, LOR NAME

STREcT ADDRESS | 6510 WEDGEWOOD CHASE STREET ADDRESS

orv-s-2P | SWANEE GA30174 . . - fomstze e . .

TTLE Dv I Delete TILE O change [ Addition

NAME TOUCHETTE, PAT ' NAME '

STREET ADDRESS {403 39TH ST #3 STREET ADDRESS '

CITY-ST-ZiP HOLMES BEACH FL CTY-S$T-2IP i

TITLE [ Delete TITLE [ change .Ij Addition
Y NAME )

STREET ADGRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2IP ‘

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME ,

STREET ADBRESS STREET ADDRESS

OITY-ST-2iP OITY-57-2P o

TITLE . [ pelete TITLE [JChange [ Addition

NAME . : NAME .

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-7IP ’ CITY-ST-2IP i

12. | hereby certlfy that the infarmation sujjolied
indicated on this report or supplgmenggi repd
of tha corporation or the receivegr or trig
changed, or on an attachment

is true and accurate and that my signature shall have the same legal effect as if made under oath;

Ed, with all other Iike empowered.

\

ith this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation

that | am an officer or,director

< owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10for Block 11 if

SIGNATURE: ___: DN TREMAERMINE SIS 288 4~/ 14 [oo\ 796 -4 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X Date |

Daytime Phons #

CR2E037 (9/98)



