2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO605

1. Entity Name

SEMINOLE LANDINGS CONDOMINIUM ASSOCIATION, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90027 012 ****4] 25

Principal Place of Busingss Mailing Address
190 SEMINOLE LANE 190 SEMINOLE LANE
GOGOA BEACH FL 32931 COCOA BEACH FL 32931-30%2

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number Applied For

. 59‘24 10768 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

_ = & . - - F o T - I ~z

Name c— e o me g — o - e

Street Address (P.O. Box Number is Nol Acceptable)

RIGERMAN, MARILYN A

200 N FIRST ST

COCOA BEACH FL 32931 o FL [ 2o Co
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.
SIGNATURE

Signature, typaed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required wher reinstating) DATE
' FILE NOW: 9. Election Carpaign Financing $5.00 MayBe Make Check Payable to
. ay
FEE IS $61 .25 Trust Fund Contribution. D Added to Fees Depar:ment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ O Delete TITLE S [Ne€hange [ Addition
NAME ORR, MICHAEL NAME '
STREET ADDRESS 1% SEM|NOLE LANE 501 STREET ADDRESS
CITY-ST-21P COCOA BEACH FL CITY-5T-2IP
TITLE VT B Belete TITLE [ change [ Addition
NAME INTERRANTE, GINNY NAME
STREET ADDRESS 190 SEM'NOLE LN #201 STREET ADDRESS
UTST2? | COCOA BCH FL 32631 o2
SHIE e D o e mmnee o [lpglete e [fSTIE T | e et - = -=[FChange-" [] Addilion |

NAME HINES, VERNON NAME )
STREFT ADORESS | 1090 SEMINOLE LN, STE 102 STREET ADDRESS A
CITY-8T-2IP COCOA BEACH FL 32931 CITY-S1-2IP
TILE D O Detete TTLE v T Bcnange [ Addition
NAME BRODSKY, GERDA _ N LG )
STREET ADCRESS | 190 SEMINOLE LANE, #404 ) . - [§ STREET ADDRESS :
CITY-5T-2P COCOA BEACH FL 32931 ' CITY-ST-2IP
TLE S BcDelete TITLE @ w D change  [BeAddition
NAME BARTOLAC, GINNY NAME ™M G lown
STREET ADDRESS | 445 M YOMA RD . STREET ADDRESS /6o S o [ Z_M <
o520 | MARS PA 16045 st | (h o e Rewak Fh3353,
TILE ' [ Gelete TITLE [ Change ] Adgition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmﬁnt with an address, with all other like empowered.

SIGNATURE: /ﬁ? LAP2L G D

(5= ﬁ“d& %ﬁ"/&?&

SIGN, SIGNING OFFICER A DIRECTOR

Date © Daytima Phonre #

CR2E037 (9/99)



