2002 UNIFORNM BUSINESS REPORT {UBR) FILED

DOCUMENT # NOOOOOO00651 Apr 03,2002 8:00 am
I- Entiy tame ecretary of State

SEA COLONY NEIGHBORHOOD ASSGCIATION, INC. 04-03-2002 90492 005 ****61 25

Principal Place of Business Mailing Address

G/O JAMES N. MCGARVEY. JR. G/O JAMES N. MCGARVEY. JR.

2453 SOUTH THIRD STREET 2453 SOUTH THIRD STREET

JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250

T T e OO
Suite, Apt. #. elc, Suite, Apl. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For

59-3634949 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered ‘Agent ™~ ~™-"~-=""— |- =~ ~=<7 = 7 “Name and Address of New Registered Agent - - --.-—— -
Name
MCGARVEY, JAMES N Strest Address (P.C, Box Number is Not Acceptable)
2453 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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.
3

»

SIGNATURE
:’;, Slgnature, typed or printed name of registeredl agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD ] Delete TILE [ Change ] Addition
NAME MCGARREY JR, JAMES N NAME
stheer aporess (2453 SO, THIRD ST STREET ADORESS
ov-sr-20 | JAGKSONVILLE BEACH FL 32250 CITY-S1- 2P
e 5D O Delets e [ Change [ Addtion
HAME KELLEY, PATRICIA H NAME
steer anoress [2453 SO. THIRD ST ﬁ STREET ADDRESS
1 omv-st-ze_ IJACKSONVILLE BEACH FL 32250 TR LA L Y e i e - -
TITLE TD [ Delete TILE [Jchange [ Addition
HAE HERRING, DINAH K NAME
street aporess [2453 SO. THIRD ST STREET ADDRESS
cmv-st-ze [JACKSONVILLE BEACH FL 32250 | ciry-st-zp
TITLE ] Delste | e Ochange [ Addition
NAME | meme
STREET ADGRESS " STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-71P
TME [ Defets TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Slatutes. | furiher 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 director
of the corporation or { vy Of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gffachmen} wkh an address, wilhzjzmer like empowered.

SIGNATURE:

3/18/02 904-247-9160

“_gGNATURE AND TYPED OR PRINTED NAME OF S‘GNING OFFICER OWHECTOR Date Daytima Phana #

I o JJ"

|

CR2EQ37 (9/01)



