2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769548

1. Entity Name

SEASIDE OF VILANO CONDOMINIUM ASSN., INC.

Principal Ptace of Business

3385 COASTAL HIGHWAY
SAINT AUGUSTINE FL 32084

Mailing Address

247F SAN MARCO AVE
SAINT AUGUSTINE FL 32084

FILED

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90119 017 ****61.25

§0024184

MW

2. Principal Place of Business 3. Mailing Address ”II”I 'IIII ||’
Suite, Apt. #, stc. Suite, Apt. #'flc, N . DO NOT WRITE IN THIS SPACE
City & Stale City & Slale - 4. FEl Number Applied For
59'2337279 Not Applicable
Zip Country Zip Country . ) $8.75 Additionai
5. Carlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —_
e R A R A B R —

Street Addgess (P.Q. Box Number is Not Acceptable)
WHITLEY, MARIA 5“‘-%- 8 SHI\T mAres Kvenoe,
247-F SAN MARCO AVE - 2
SAINT AUGUSTINE FL 32084 ST. AVWSTMING, Fe 320
v City FL Zip Code
b Ri0%f
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.
4 .
SIGNATURE a\(\ O é“"J‘" ’/u/o a_
Slgnature, typed of printed name of registerad agent and litis it applicebie {NOTE: Registered Agant signature required when reinstating) DATE
. 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrib:ution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE P/o [change  [3XAddition
LS e
o SIMS, DIANE o i ;2; Eo?a—sm HwY ®23
STREET ADDRESS 13385 COASTAL HWY #9 STREET ADDRESS | 3 3 ¢
crv-st2¢ |SAINT AUGUSTINE FL 32084 ovsrze | ST.AWOUSTIVe, FL 3303
TITLE D [A.Delete TMLE Y [ Change  [&4 Addition
NAME FISHER, MYRA NAME |Bremp A BRUTT &g
STREET ADORESS 13385 COASTAL HWY. #23 STREETADORESS | B3 BS (OASTAC HwY
OTY-ST-7P | SAINT-AUGUSTINE FL 32084 i ov-stap | ST PoesTe  Fe 3203 X
e D/S B, 0ckte TITLE D N ’ CIChange  [Phddition
| ¥ Wi To
NAME BLOM, MADYLN KAME R s L HwY 17
STREET ADDRESS 13385 COASTAL HWY, #15 STREET ADDAESS | B2 RS
Grst2r  [SAINT AUGUSTINE FL 32084 avstze | ST, AW 6UST AP, B 3208
TLE DT 1 Delste TITLE [3 Change (] Aadition
NavE WRIGHT, MARTI N
STREET ADDRESS {3385 COASTAL HWY #25 STREET ADDRESS
CITY-ST-2IP SAINT AUGUS"NE FL 32084 CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiTLE [ Derete TITLE [(Jchange” [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

el e U2 UIB 55, wecHr _TrReAsvCee

(A04)823-1985

SKSNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

CR2E037 (9/01)



