2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769150 Jan 12, 2000 8:00 am
1. Enity Namo Secretary of State

SEAWIND CONDOMINIUM ASSOCIATION, INC. 01122000 90012 043 ***46] 25
Principal Place of Business Mailing Address
275 S. FIRST ST. 100 275 §. FIRST ST. 100
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322506743 HRTRTRTRIRY TS
T T Ve DT A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ' 4. FEI Number [ |Applied For
59‘2770291 | !Not Loaaor
ap Country Zip Country 5. Certificate of Status Desired a -§8'75 ﬁ_\dditional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
PATTERSON, LAWRENCE. R Street Address (P.O. Box Number is Not Acceptable)
) i
3010 S. 3RD. ST. SUITE A '
JACKSONVILLE BEACH FL 32250 S

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnatura, typed ar printad name of registered agent anc title f applicable (NOTE: Registerad Agent signature racuured whan reinstating) DATE
FILE NOW: 9. Flection Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O . Added to Fess Department of State
10. OFFICERS AND DIRECTORS | 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE op 1 Delsts TIMLE [JChange [ Addition
HAME FOLLENWEIDER, JOSEPH S. NAME

STREET ADDRESS
CITY-5T-2IF

staeeT aporess | 275 SOUTH FIRST STREET #702
om-st-zP | JACKSONVILLE BEACH FL , 22250

—

STREET ADDRESS
CiTy-57-21P

stheer AoRess 1 275 SOUTH FIRST STREET #101 _
crv-st-20 | JAGKSONVILLE BEACHFL , 2 2250

TILE ot O Delete M [JChange (] Addition
NAME MCBRIDE, RONALD A. NAME
streeT an0REsS | 275 SOUTH FIRST STREET #404 STREET ADDRESS
orv-st-2p | JACKSONVILLE BEACHFL , 2 22590 CITY-ST-2IP
e (D _ e [ etete TITLE [ Change . [] Addition
v | STEWART, ROBERT M. JR. - NAME

TITLE ] Delele TIME > [ Change  [sS~Addition
NAME NAME Compor, JAME T,

STREET ADDRESS STRCETADDRESS | 275 Sedte E(RST STwEET Tol

CITY-51-21P , CITY-ST-2P dAcksovnee BEALH, FL Tazs0

TITLE [ pelete 5 TILE o [IChange  [Sehedition
NAME HAME (LIRVAM, LA

STREET ADDRESS STREETADDACSS |9 28 o ST FIR LT STREET 102

CITY-57-2IP CITY-ST-2P NAckSoNvie e Rehe, EC T22 350

TILE 3 Delete TITLE ’ [J Change [ Additicn
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 receiver ot trustee empowered 10 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.

Pk

SIGNATURE: 7 BN ZA I eA w 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




