2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J11353

1. Entity Name

SEA BREEZE MOBILE HOMEOWNERS', INC.

FILED :
Mar 07, 2002 8:00 am |
Secretary of State |

03-07-2002 90004 003 ***150.00

Mailing Address
10885 SE FEDERAL HWY

HOBE SOUND FL 33455
us

Principal Place of Business

10685 SE FEDERAL HWY
HOBE SOUND FL 33455
us

2. Principal Place of Business 3. Mailing Address

IO

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
59-2?02398 MNot Applicable
Zi : .
' Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i e — - = .Name_ | = - e = o [P, . - -
CHARLES T SIMMONS C.PA. Street Address (P.O. Box Number is Not Acceptable)
417 COCONUT AVE STE 1
#120
STUART FL 34995 City FL | ZrCoce

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

SIGNATURE

DATE

Signature, typed or printed name of registered agent and ttle if applicable.

(NOTE: Registarad Agent signatura required when reinstating)

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects o do so.

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State ..

1. OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1 ] _
TITLE PD {7 Delete TITLE Wy [ Change W Addition | S
N TUTTLE, RAYMOND N Ry 2
STREET ADDRESS | 10885 SE FED HWY 57 STREET ADDRESS . §
gv-st-zp | HOBE SOUND FL CHTY-ST-2P w
L ™ X Deleie TIE (Treasurer) "] Change x Acdiion | &
HAME DITZENBERGER, ROBERT NAME MILLARD COX

sheeraooness | 10885 SE FED HWY #54 smanss | 10885 SE Federal Hwy. #47

CITY-ST-2P HOBE SOUND FL 33455 CiTY-ST-2IP Hobe Saund . FL 323/ & :

TITLE SD [ petete TITLE i M [ Change  -+f=1 Addition
NME = - | SHEETS-WILLIAM. - .~ — - =~ = == <= o i R e - e
STREET ADDRESS | 10885 SE FED HWY #33 STAEET ADDRESS 5L
CITY-3T-21P HOBE SOUND FL 33455 CITY-S1-2IP .ﬁ'

TITLE D [ Delets TILE [J Change [ Addition
NAME PERREAULT, DON NAME

STREETADDRESS | {0885 SE FED HWY., #65 STREET ADDRESS

CITY-ST-21P HOBE SOUND FL 33455 CITY-ST-2P

1ITLE D slele TILE rector {71 Change ddition

NAME SCHROCKMAN, CHARLES B NAME ROB&RT TRACE %

STREET ADDRESS | 10885 SE FED HWY #11 sweeraoress | 10885 SE Federal Hwy. #68

CITY-T-ZP HOBE SOUND FL 33455 Gry-sT-2P Hobe Sound,FL_ 33455

TILE ‘MD 1 Delete TITLE O Change  [7] Additicn
NAME KOESTER, JERRY NAME

STREET ADDRESS | 10885 SE FED HWY #13 STREET ADDRESS

Ciry-ST-2IP HOBE SOUND FL 33455 Ciry-&1-2IP

13. | hereby certity 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 fike empowered,

SIGNATURE:

SICNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J

4Gl —YC-Fop2-

Khsutelp T Jerress
Z- 2o o7 ' Daytime Phona #

Dalg




