. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J11353

1. Enlity Name

SEA BREEZE MOBILE HOMEOWNERS', INC.

Principai Place of Business

10885 SE FEDERAL HWY
HOBE SOUND FL 33455
us

Mailing Address

10685 SE FEDERAL HWY
HOBE SOUND FL 33455
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

FILED |
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90343 030 ***150.00 .

#9111V

(T

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-2702398 Applied For
Not Applicable
Zip Country —o— | JO _ Country

~- .~ | -5z Certificate of Status Desired

0  $8.75 additional

Fee Required=—

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CHARLES-T-SIMMONS CPA.  SIMMONS § Simmanis CoR PR

417 COCONUT AVE STE 1

Name

Street Address (P.O. Box Number is Not Acceptable)

#120
STUART FL 34996
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed name of registered agent and titla if applicable. {NOTE: Registered Agant signatute requirad when reinstating} DATE
. . .. I v N N 'f

9. This corperation is eligible to satisfy its Intangible FILE NOWHETEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the information supplied with this filing dees 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 ang thal my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweraed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: X P e won ~—ressuver

SIGNATURE AND TYPED OR Pmm@ NAME OF SIGHYE OFFICER OR DIRECTOR

(5061)

ﬂ)gf 2&0 i SuL -3a300
Datg Daytime Phone #

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 7 Delete e Treasurer - Dicechor I Change ™ Addition | S
NAME TUTTLE, RAYMOND NAME Rovechr Diteen bcrse,\" 2
STREET ACDRESS | 10885 SE FED HWY*S7 sweET onfess | 10925 SE FEO WY 3 5\ 3
ore-st-2f | HOBE SOUND FL 23455 , or-st2P | BogE SOAND \FL. 33485 P v
TmLE SD Delste TILE Seaverowy = Diresior Ol Change [ Addition g
NAME HARPER, ARLENE - NAME Marcio ™ o
stheer aconess | 10885 SE FED HWY 16 sTREETADDRESS | |o 8%, SBFED, Hwy. N 103
omyest-2p-— | HOBE ' SOUND Fls=roem= e oo, - M-SR = - RO DE=SOUND ~Fil—3345B5N . _. |-
TITLE sD 3 pelete TITLE ] RECTOR ! [] Change Mddition
NAME SHEETS, WILLIAM NAME Don PERREAULY *0L5
STREET ADDRESS | 10885 SE FED HWY #33 STREETADDRESS | 1688 SE  FED RwY..
orv-si-z¢ | HOBE SOUND FL 33455 . STz | ROBE SouND L FL R4S
TITLE D mﬂlele TITLE ' {1cChange  [] Addition
NAME MORRISON, J NAME
STREET ADDRESS | 10885 SE FEDERAL HWY 10 STREET ADDRESS
orv-s-2¢ | HOBE SOUND FL CiTY-§T-ZIP
TITLE D [ Delete TIMLE [ Change [ Additicn
NAME SCHROCKMAN, CHARLES NAME
STREET ADORESS | 10885 SE FED HWY #11 STREET ADDRESS
emv-st-2¢ | HOBE SOUND FL 33455 CITY-S7-21P
TLE MD [ palete TILE [ change [ Addition
NAME KOESTER, JERRY NAME
STREET ADORESS | 10885 SE FED HWY #13 STREET ADDRESS
om-sT-2F | HOBE SOUND FL 33455 CITY-S1- 2P



