2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J1135 FILED
b 3 Feb 15, 2000 8:00 am
SEA BREEZE MOBILE HOMEOWNERS', INC. Secretary of State
02-15-2000 90059 024 ***150.00
Principal Place of Business Mailing Address
10885 SE FEDERAL HWY 10885 SE FEDERAL HWY
HOBE SOUND FL 33435 HOBE SOUND FL 33455-5018
Us us
= sV AN EP A KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE| Number Applied For
- . . R 59-2702398 - Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O ?g'gesm';?:;m’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES T SIMMONS C.P.A. Street Address (P.O, Box Number is Not Acceptable}
417 COCONUT AVE STE 1
#120
STUART FL 34996 City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—
SIGNATURE /%/W.,L r%ﬂ/ﬁ,&-——* 2-- ?"’00

Signaturs’ typad o printed name of registered agen{and trtle if ?Gh‘cab\e. (NOTE. Registered Agent signature required when raingtaing) DATE
9. This corporation is eligible to salisy its Intangible FILE NOW!II FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Cortribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department ot Stale
11. QOFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE ] Change [ Addition
NAME TUTTLE, RAYMOND RAME

STAEET ADDRESS
CITy-S1-2IP

streeT apcress | 10885 SE FED HWY 57
CiTy-ST-2P HOBE SOUND FL

q

TITLE VD (3 Detete
NAME HARPER, ARLENE
seet aooress | 10885 SE FED HWY 18

THLE YXREXREERXAZRL/Director Kicmge [ Aciion

NAME Secretary
STREET ADDRESS

- e e

ciiv-sr-2¢ ") "HOBE SOUND FL : gre'srze - o I
TILE 5D X, celee e Vice President/Director [ Chnge g Addton
NAME LEVINSKI, MARCELLA NAME William Sheets

smeeT aporess | 10885 SE FED HWY 64
CITY-ST-2IP HOBE SOUND FL

#’

STREET ADDRESS
10885 SE FED. HWY,
CIFY-ST-2P Hobe550und , I'L 33&%%3

TITLE D ] Detete
NAME MORRISON, J

STREET ADDRESS | 10885 SE FEDERAL HWY 10

CITY-5T-2P HOBE SQUND FL

TIMLE Director ] Change %] Addition

NAME
Charles Schrockman
SIS 110885 SE FED HWY. #11

CITY-ST-2IP
20 L L

i O Y [ | hnkd

e TODe—o0OUNd, I'hD TR
e Treasurer/Director
STAEET ADDRESS RObEI't Ditzenberger

CITY-ST-2P 10885 SE FED HWY #54

mie 10 :

NAME WESTERVELT, ART

streeT ADDRESS | 10885 SE FEDERAL HWY 67
CiTy-S7-2IP HOBE SOUND FL

[ Change ] Addition

M Delete

*

THLE Hobe _bound, FL 33452 [ Change [ Addition
NAME Maintenance/Director Addition
STREET ADDRESS | 10885 SE FED HWY 5 STREETADDRESS [ Te rry Koester, 10885 SE FED HwY #1
CITY-ST-7IP HOBE SOUND FL CITY-ST-2IP Hobe Sound, FL 33455

TITLE D ) M‘Delete
NAME L'HEUREUX, WARREN

—

13. { hereby cettify 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 shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

SIGNATURE: ST S Xea,Z‘;; 2=
Date Daytime Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING )(Flczn OR DIRECTQR

changed, or on an attachment with an address, with all other like empowered.
ey R ~
7 =00 441 5%/6-F300
—

\'4

R |

CR2E034 (9/99)



