2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO9715

1. Entity Name

THE VILLAGES OF SEAPORT CONDOMINIUM ASSOCIATION,

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90018 025 ****5] .25

Principal Place of Business

VILLAGE OF SEAPORT
SEAPORT

Mailing Address

8850 NORTH ATLANTIC AVENUE
CAPE CANAVERAL FL 32920-3406
us

2. Principal Place of Business

3. Mailing Address

IR AR BETEARATA

M

Suite, Apt. #, elc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2761372 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fea Required
. 6. Name and Address of Current Reglstered Agent - -7 "= 77 Name'and Address of New Registered Agent
Name

BECKER & POLIAKOFF , P.A.
% C JOHN CHRISTENSEN, ESQ
500 WINDERLEY PL #104
MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of ragrstered agent and We if applicable. (NOTE: Registered Agent signatura raguired when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Feefs Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD X Delete TITLE VP frd O change B Addition
NAvE MCHUGH, THOMAS AME CREGES, RoperT
STREET ADDRESS | 129 SEAPORT BLVD sweETaonesss | ) ) &4 BEACH PorRK LANE.
cTY-ST-2P | CAPE CANAVERAL FL av-s-e | Cppe Convarme, L. 32920
TITLE PD O Delete TITLE [ Change [ Addition
o SAYWERS, MEL NAE
STREET ADDRESS | 230 NORTH SEAPORT STREET ADDRESS
Sm-staP | CAPE CANAVERAL FL Grmy-57-21p
e STD ' O Delete e T - = =] Ghangg ™ [ Addition ="
NAME SPARKS, ANNETTE NAME
STREET ADDRESS | 432 BCH PARK LANE STREET ADDRESS
env-s1-2¢ | GAPE CANAVERAL FL 32020 CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME ) NAME
STREETADDRESS | "4t . STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
e [ Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-51-2P
TITLE [ Delete TIME {Jchange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing 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 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 attachment with an address, with all other like empowerad.

sinaTURE: _ B2 AT EEZ JIRED W

/= B)op (2= 75Y L4220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

/4

/ Date Daytime Phone #

CR2E037 (9/99)



