K
2001 UNIFORM BUSINESS REPORT (UBR) FILED §
[
[ ]
DOCUMENT # 756988 Jan 24, 2001 8:00 am =
1. Enly Name Secretary of State
SEABREEZE CONDOMINIUM ON ANNA MARIA ISLAND OWNER 01-24-2001 90042 038 ****§1 25
Principal Place of Business Mailing Address
403 39 STREET 403 39 STREET
HOLMES BEACH FL 342171730 HOLMES BEAGH FL 342174730
us us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W1401 Not Applicable
e i —— —-Gountry —7 ppe——t oy HEp— : e ——]——
® e P Country 8, Certificate of Status Desired O $8'75 Addmonal
Fee Required
- ——— ——— §—~Neme and Address of Current Registered Agent- - [ BT . - ...T._.Name and Address of New Registered Agent .. __ Y S
Name
VANDE VREDE. DAVID Street Address (P.O. Box Number is Not Acceptable)
5201 GULF DR
HOLMES BEACH FL 34217
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida,
SIGNATURE
Slgnature, Typed or printed name of registared agent and title if applicabla. {NOTE: Ragisterag Agant signature required whan reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing  $5.00 May Be Make Check Payable to
FEE IS $61-25 Trust Fung Contribution. (| Added to Fees Depanment of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DP 0 Delete e O Change [ Addition | S
NAME ANNIS, MARTIN NAME e
sTREeT apoRess | 4038 39TH 8T STREET ADDRESS S
CITY-S7-2IP HOLMES BCH FL CITY-ST-2IP i
o
TITLE D O pelete TITLE [ Change [ Addition g
HAME SEFEEK, LORI NAME iy
| STREETADDRESS | 8510" WEDGEWOOD CHASE ] ==l ~§TREET ADDRESS™ - e
CITY-57-2IP SWANEE GA 30174 CITY-ST-21P
TITLE v . 1 Delete TITLE [ Change [} Addition
NAME TOUCHETTE, PAT NAME
sTreet acoress | 403 39TH ST #3 STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL GITY-81-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete JMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2IP B CITY-5T-2PP _
12. | hereby cerlify that the information syppliedgwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegital repgrt 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 corporaticn or the recpiver orfrustee Bmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm@nt withfan addfpss, with all other like empowered.
PR Y . JUV - -
NECl NI PR ARH ) D)= A id < / ” J i ,
SIGNATURE:- KLDE UARTI VA RS /[éfo)  T776-45¢€
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




