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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15991

1. Entity Name

SEASCAPE TOWERS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

5207 SOUTH ATLANTIG AVE.
NEW SMYRNA BCH. FL 32169

Mailing Address

5207 SQUTH ATLANTIC AVE.
NEW SMYRNA BCH. FL 32163453t

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90204 045 ****5] 25

AT AR

DO NOT WRITE IN THIS SPACE

HURA, CAROLYN
5207 S. ATLANTIC AVE
NEW SMYRNA BCH. FL 32169

4y § BRI E0D

City & State City & State 4. FEI Number N | JAppiied For
BO2709761 [ [Neiz.e -
e e S e wBPa = Covriry, . .~ -5, Certificate of Status Dasired Oa $875 Additional
Fee Required
6. Name and Address of Current feglsterad Agent 7. Name and Address of New Reglistered Agent
Narme

Street Address (FO. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE M

8, The above named enmy submlts 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

gduired when reingtating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

1indicated con this report o’ supp femental report is
of the'corporation’gr the Teceiver or trusiee empo
changed of on‘an attachment with an address,

SIGNATURE: \( SIGNATY

ue a
=l

10 exe
1 other ke

2E=QUIRED

powered,

10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE [ T R’Deiete I ome T [} Change ""’_\
Wbt |PREGMON, MICHAEL J i oHN 'pc""e"'::”'

STREET ADDRESS | 4557 BAY HARBOUR DR. STREET ADDRESS Sao‘l S AHamic

or-S2P | JACKSONVILLE FL sk | NS B €1 3219

TmE 1 ' 1 Delete me  D| DEAN HOLK] h? [0 Change N[22+
NAME ERINI, JOSE : NAME T C~

STREET AUDRESS | 5907 §. ATLANTIC .~ . ... . | smeeranoress Sae S. AH2MHSRS

CTST-27 | NEW SMYRNA BEACH FL 32169 s | NS, £ 338109

TME T R{mete TITLE ClcChange 1"
NAME PARKER, JOHN S. NAME

SIREET ADDRESS | 5307 SOUTH ATLANTIC AVE. STREET ADDRESS

omv-s1-2P | NEW SMYRNA BCH. FL I ciny-st-zip S

TILE VP [ delete TITLE . [JCrange [ "+~
NAME BEVERLY FRASER NAME

STREET ADDRESS | 5207 § ATLANTIC AVE STREET ADDRESS

onv-si-2¢ | NoB Fl 32169 CITY-ST-ZIP

e J o £ O Dekete e ClChange [
NAME CARDAMONE, LOUIS NAME

STREET ADDRESS | 5207 S ATLANTIC AVE STREET ADDRESS

CITY-ST-2I1P NSB FL 32169 - - CITY- ST-ZIP _ _

TITLE P_ : - %\e;e e ' [ Change [ Addition
NAWME SHAFFER, BOB NAME

STREET ADDRESS | 5907 §. ATLANTIC AVE STREET ADDRESS

CITY-ST-2IP NSB FL 32169 ﬂ GITY-5T-2IP

12. | hereby certify that the mformanon supphed with tifis fiting does not qualify for the exemphon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G0t

/IQ/ArmD 433 93("

SIGNATURE AND TYPED OR EBI‘#TED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Data/ g Daytime Phona #



