2000 UNIFORM BUSINES‘;S REPORT (UBR) Mar 251216%]38:00 am
DOCUMENT # NO1548 | sicretfary of State

1. Entity Namsg !
03-20-2000 90145 029 ****g] 25

SEA OATS PROPERTY OWNERS' Assocmffon. ING.

Principal Placa of Business Mailin;g Addrass
!
800 SEA OATS DRIVE 800 SEA OATS DRNVE
JUNQ BEAGH FL 33408 JUNO BEACH £ 33408-1440 A 00321 72
|
R a— A
2, Principal Place of Business a. Mai#ing Addrass
Suite, Apt. #, etc. Suit_:a, Apt. #, eig. 7 DO NOT WRITE 1y THIS SPACE
|
City & State Clty & Stata 4. FEl Number Applied For
{ 59‘25 15?41 ’— Not Applicable
Zip Country fr'p ; ’ Couritry 5. Cerlificate of Siatys Desiraa g f‘g'gﬁﬂm"m

B. Name and Address of Cutrent Registered Agent | 7. Name and Address of New Registered Agent
| Name
e~ e i -ﬁ—-_.__f'—————'—_____,_,____\_ R —— -
]
: Street Address (PO, Box Number s Nog Acceptabie
INGLIS, STEVE : : plable)
103 S US HWY 1 F5.135 ;
JUPITER FL 33477 i .
' Zip Cade
+
- The abave named'e'ntit'y sut'?'rhits this statement for the purp;:se of changing its registered office or registered agent, or both, in the stata of Florida,
;
GNATURE :
Slgnalgre, typed or printed name of registerad agant and title apgiicable, {NOTE: Registered Agent signatyre reqQuired whan fainstating} DATE
FILE NOw: - |Election Gampaign Financing $5.00 May o Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, U Added o Fees Department of State

OFFICERS AND DIRECTORSE 1, ADDfoONS{CHANGES TO CFFICERS AND DIRECTORS IN 10 ]
00 Cod Tine DO
SARGENT, BRAD NAME
705-2 SEA OATS DR STREET ADDRESS
JUNO BEACH

T ADDRESS
sT-2ip

CITY-S7-21P

TITLE
NAME
STREET ATDRESS
- GiTY-sT-21p

CR2E037 19/99¢

[ addition

DECARLO, ALBERT
AOURESS | 404 E SEA OATS DR
JUNO BEA

T- 7P

TILE
NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-71P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

O3 Change (T addition

LOUGREN, JOHN ‘
so0kess | 1028 SEA OATS DR
| JUNO BEACH FL

BOLDGER, JERRY
201 D SEA QATS DR
JUNO BEACH FL

(7 Addition

DDRESS
-ZIp

(J Change [ Addifion

Sp b O Detege

RAYNE, EMMY '

ORESS | 406-H SEA OATS DR
JUNO BEAC

[P

TITLE
NAME
STREET ADDRESS
CITY-sT-21P

(T Change [ Addition

by certify that the information supplied with this filin _'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Satutes. | furthar certify that the information
-ated on this report ar supplemental report is true and accurate ang that my signatyre shall have the same legal effect ag jf made under oath; that | am an officer or director
e corporation of the recaiver or frustee empowered 1o axacyte thig repon as required by Crapter 617, Fiorica Statutes; and that My name appears in Biock 1Cor Block 17 if
ged, or on an attachment with an ress, wih gl oth,er like empowered.

@uﬂa” ] (] ﬂﬁ%@ﬂ*m“ﬂ” A T g oS
IATURE: & H.'U‘:d'\-u it i il w.ud“'g’l o ¢ S Lt/
slrtaTyRE AND TYFED OR PRINTED NAME oF SJW OFFICER OR DIREFTHD
_“‘—“-———————_\




