L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15754 Apr 24,2002 8:00 am
- Entyame - ecretary of State

CONDOMINIUM OWNERS ASSGCIATION OF SURFSIDE SIX, 04-24-2002 90298 049 ****6] 25
INC.
Principal Place of Business Mailing Address
2 10TH §T. 890 A1A BEACH BLVD.
ST. AUGUSTINE BEACH FL 32084 ST. AUGUSTINE FL 32080
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592877775 Not Applicable
Zié 2 O 8 O Country Zp Country 5. Certificate of Status Desired O gg;gglﬁ:ﬁi‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name ]

SEAWINDS COMML]N"TES, INC. ! Streel Address (P.O. Box Number is Not Acceptable)

890 A1A BEACH BLVD.

ST. AUGUSTINE FL 32080

City FL Zip Code

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

SIGNATURE

Signaturg, typed or printad name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating} CATE

i 9. Election Campaign Financing . M Make Check Pavable to

FILE NOW: FEE 1S $61 25 Trust Fund Contribution, A$£jeodotg F:y;sBe Departmen{ ofystate
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D N . [ pelets TITLE [Cdchangs [ Addition
NAME BOBBITT, TIMOTHY NAME
sTReeT ADDRESS 7342 SAN JOSE BLVD. STREET ADDRESS
erv-st-20 | JACKSONVILLE FL CITY-ST-ZIP
TLE D .. O Delete e O change [ Adaition
NAME LEYLAND, BRAD NAME
streeT 400ReSS |2 10TH ST UNIT D STREET ADDRESS
orv-st-1P ST, AUGUSTINE BEACH FL cimy-S1-2P
P G m——, s e e g e 2 [ m e o e e~ Yhange [ChAddition
NAME THOMAS, JACK H. HAME
streeT ADDRESS |4575 WHISPERING INLET DR STREET ADDRESS
crv-s1-zp  IACKSONVILLE FL emy-st-zp -
e D ] Celete TLE [JChange [ Addition
NAME SPRING, ANITA NAME
STREET ADDRESS (5707 SW 17TH DR STREET ADDRESS
om-sT-2f  [GAINESVILLE FL 32608 CITY-5T-2IP
TITLE D S Delete TIMLE O S changs [ Additon
NAME PERMON, STEVEN - NAME Permoy Jrevel/
stheer aooress 1127 N TRYON ST., #404 STREET ADDRESS 207+ &r
crv-st-zk ICHARLOTTE NC 28202 CITY-§1-2P S7 /41/5‘{/‘[771 4o 4 XHH P 3 265 &2
TIMLE D [ Detete TITLE [ Change [ Addition
NAME MCJANNET, DOUGLAS NAME
sTREET ADDRESS (107 WOQDBURRY PL STREET ADDRESS
orv-sT-ze |DECATUR GA 30030 CITY-ST-ZIP

12. | hereby certify that the infermation 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 corporatior: or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addr

s u;nh fl.l o‘melr lfke empc')‘ rad. dﬁ%_ AL Wﬂ ? W
SIGNATURE: ' - Laanas meaey 20 Ca

““saffATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 (9/01)



