2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760667

1. Entity Name

SEA HAVEN CONDOMINIUM ASSOCIATION, INC.

3
Jan 26, 2001 8:00 am -
Secretary of State

01-26-2001 90017 027 ****5] .25

Principal Place cf Business

6100 Al SOUTH
ST AUGUSTINE FL 32084

Mailing Address

6100 AIA SOUTH

ST AUGUSTINE. FL 32084 L U LT B

2. Principal Place of Business

IR

I

3. Mailing Address i

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—2215816 ' Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired -~ []  $8+79 Additional
-~ L a wme on |e= e . ™ e el . . N o a— e L - Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, SANDI Street Address (P.O. Box Number is Not Acceptable}
6100 A1A SOUTH .
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above narmed entity submij

SIGNATURE . M% '%L__

his statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorica.

Sinhature, typed or printed nams of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

1/ et

7
DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 .
MLE PD O Delete TITLE O change [ Adoition | S
NAME WARD, SANDI NAME e
STREET ADDRESS | 6100 ATA S $TREET ADDRESS 5
crv-st-2r | ST AUGHISTINE FL CITY-S5T-2P i
TILE T ] Defete e [ Change [ Addition %
NAME TENORE, JACOB NAME
STREET ADDRESS | 3532 KINGS RD S. STREET ADDRESS

|| -Gm-sr-zP - |- GAINT AUGUSTINE ‘FL 32086-5079~ - — - - T ory-sT-2e - B
TME vD O Defete TILE [ Change [ Acdition
NAME SANTOS, SAMSON NAME
streer a00Ress | 5418 BURDETTE ROAD STREET ADERESS
CITY-$T-21P JACKSONVILLE FL 32211 CITY-5T-2IP
TIE D [ Delete TITLE [Clcrange [ Addition
NAME MARON, DAVID NAME
STREET ADDRESS | 11173 BEACH BLVD STREET ADDRESS
Gry-sT-2iP JACKSONVILLE FL 32246 CITY-51-2IP
TILE SD ) Detete TLE [ Crange  [J Addition
NAME WEINMAN, DOROTHY NAME
STREETADDRESS | 6100 A1A S #114 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32084 CITY-5T-ZIP
TNLE s 1 pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12, | hereby certify that the intormation supplied with this filin
indicated on this report or supplemental report is frue an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i . accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

S1TNZPARY REQUIRED

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,// /:{_/MO/ (Go4) 461 - 3200

e A P e &



