’ 2003 'NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # NO0000002428

1. Entity Name

MgIRFIELD AT SEASCAPE CONDOMINIUM ASSOCIATION, |
NC.

FILED
03HAY -2 PH 2: 26

SECRETAL OF STATE

Principal Place of Business Mailing Address 1‘13 u ;'?\H *r’Qr‘;E‘: i C‘—'lDﬁ
40001 EMERALD COAST HIGHWAY 40001 EMERALD COAST HIGHWAY ARtk FLURIDA
DESTIN FL 32541 DESTIN FL 32541
=
2. Principal Place of Business 3. Malling Address
--Suite, Apt. #, etc. Suite, Apt. #, etc. p CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5O.3840183 Applied For

Not Applicable

= - : =
P Country Zip Country 5. Certificate of Status Dasired (] $B'75 ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA"HEWS' DANA C Street Address (P.O. Box Number is Not Acceptable)
607 HIGHWAY B8 EAST
DESTIN FL 32541
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent. e
OO0l o1 2924
0502/ 03--01091--015  ##61. 25

SIGNATURE
Slgnature, typed or printad nama of registered agent and title it applicabls {NOTE: Regislerad Agent signature required when reinstating) DATE
, ’ 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added 10 Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
L DVPS T Delete TITLE D/ VRIS O change [ Addition
NAME ADKINSON, CHAD NAME Ad K"\}W "C c(:"“d
sTReeT aooress | 814 C-8 STREET ADORESS |8 site C-
orv-st-z¢ | FREEPORT FL 32439 ov-stze | Freeport PL 33439
Tme O Dakete TILE p/O/T Fcrange 0 adgditon
NAME ADKINSON, LARRY WAYNE NAME Ad Kinson Waysre 2 S
sTREET aporess | 20874 US HWY 331 SOUTH sweeraomess |Q A€ T WS Hwy 22l ol
or-s1-z¢ | FREEPORT FL 32439 arsiwe g reeport FL 33439
TITLE VP O Delete e D . [Sbohange [ Addition
NAME DE VARONA, ENRIQUE NAME DeVarona ERR

steeTaomeess | 07 Soons (b

steev anoress | 407 EVANS RD
CITY-5T-2IP N\"(,QL){\»&- =l EQS‘-Z i)

GITY-ST-2IP NICEVILLE FL 32578

TILE ] Delete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-21P
TITLE . O Dalete TITLE O change [T Addition
NAME N NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-21P . CHTY-ST-7IP
TLE T (3 Delete TITLE O Change [ Addilion
NAME NAME ;
STREET ADDRESS STREET ADDRESS
! em-gi-ze CITY-ST-ZIP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this repggt as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an gddrgst, all other likg & d.
sionarupe: _ Suzetinsaiasen Pad b -0 sspaserel)

0009105

CR2E037 (10/02)



