2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO8188

1. Entity Nams

SEA TWIG CONDOMINIUM ASSOCIATION, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90112 030 ****61.25

Frincipal Place of Businass

C/0-COASTAL RESORTS'
4000 GULF. OF MEX/CODRIVE .
LONGBOAT KEY FL 34228,

us uUs

Mailing Address

% COASTAL RESORTS
4030 GULF OF MEXICO DR
LONGBOAT KEY FL 34228

2. Principal Place of Business 3. Mailing Address

IR W TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
zp Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
Fee Required
.~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . _ . Name . _ T, P T
A P.0. Box Number is Not Acceptabl
MCLEAN, WILLIAM C JR. Street Address {P.O. Box Number is Nof cce-p able}
707 N FLORIDA AVE
TAMPA FL 33602
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PO O Deete TITLE O change {7 Acddion | S
NAME JORDAN, V.C. JR. HAME f’f
STREET ADDRESS | 4201 SWANN AVE STREET AGDRESS [
CITY-ST-2IP TAMPA FL 33609 CITY-ST-ZIP ﬁ .
TIME VO O Delete TLE {J Crange [ Acdition | .
NAME STARR, CHARLES L HAME -
STREET ADDRESS | 5645 GULF OF MEXICO DR #202 STREET ADDRESS
CHY-ST-2IP LONGBOAT: KEY FL _ CITY-ST-2IP
L LHEE S - Opeete - -f me  ~ - - - [1Change  [=] Addition | -~
NAME MCLEAN, WILLIAM C JR. NAME
STREET ADDRESS | 3417 ALMERIA STREET ADDRESS
CITY-57-2IP TAMPA FL CITY-S1-2IP
TiTLE 1 Defete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
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 execute this report as reqU|red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empo

SIGNATURE:

Y/o2

NATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR

Date Daytima Phons #



