2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # 769548 Secretary of State
1. Entity Name 01-23-2003 90093 010 ****6] 25
SEASIDE OF VILANO CONDOMINIUM ASSN., INC.
Principal Place of Business Mailing Address
3385 GOASTAL HIGHWAY 247+ SAN MARCO AVE
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
£.0 Box B30k
Suite, Apt. #, etc. Suite, Apt. ¥, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59-2337279 Applied For
P«J&o’:n NeE - Not Applicable
2P Gounty glg.:oir Country 5. Certificate of Status Desired O Ei';esq L'::dei’“'mal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR'A, BURK o e R R ‘“p‘h.\"“\"ﬂfco'l&‘f"-‘—'—*"k‘b——r-"; s aems o o
: ) Street Address (F.O. Box Number is Nof Acceptablii_
247-F SAN MARCO AVE 27 Fai
SAINT AUGUSTINE FL 32084

City %“l‘ﬁﬁuwgﬂuf_ FL Z%ng.gg%

8. The above named entity submits this staterment for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Phillp Lole HIS o3

)
SIGNATURE %4/

Slgnature, typed or printed narrﬁf regiﬁwd{gsnl and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9- Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. . - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD o O Change [ Acition
NAME wPr‘IsoN : "
STREET ADDRESS | R B g CORSTIY WY ™ 1Y

ON-ST-2F o pandy VWVeos e, e 3 208 4

TILE D MDelete
NAME SMS, DIANE

street aooeess | 3385 COASTAL HWY #9
crr-si-zp | SAINT AUGUSTINE FL 32084

TITLE 1) . MDelete
NAME RAY, WATSON

streeT apokess | 3385 COASTAL HWY #17
orv-st-zr | SAINT AUGLUSTINE FL 32084

e .D O Change D Addition
NAME MANGUM, MAR CART

STREETADDRESS | 3 3@er CORGTM L Hw Y -3

ONY-ST-ZP | ST AVSVAN WE . T Taox

TITLE TD [ Change  [] Addition

;ﬁﬁ T s f—l{ﬁ@, T-DM__.,—.a- 7,.91 Tt e g e o -
SREETADRESS | o 9o CoMETAL HWT 23
OTY-ST-2P |8 AjuT AHEUL T M@, e Baeol

me . [BL e m)elete

NAME WRIGHT, MARTI TRt oL T P 2
streeT apokess | 3385 COASTAL HWY #25
crv-st-20 | SAINT AUGUSTINE FL 32084

TITLE PD [ﬂagm\g TITLE P [ change  [[] Addition
NAME TOM, FISHER NAME HOLM AN, LOULLS

staeeT aporess | 3385 COASTAL HWY #23 smeETADDAESS | 3 3 5 ComsTHC MioHW Ay B QO

CITY-ST-7 SAINT AUGUSTINE FL 32084 CITY-8T-2ZIP 3 T. WS TING, G, 320fY%

TILE DS O Datete TITLE : ’ [ Change (] Addition
NAME BRENDA, BRITT NAME

streeT anDRess | 3385 COASTAL HWY #8 STREET ADDRESS

CITY-ST-21P SAINT AUGUSTINE FL 32084 4 CITY-57-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2iP CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption 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 shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee smpowered 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 adghess, with all other like empowerad.

‘.

SIGNATURE: ED “THOMAS ESiter” hlr!rlS‘IDS :ff’oq)_ggg-q.aqa_

CR2E037 {10/02)



