2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # N30292 Secretary of State
1. Entity Name 03-17-2003 90687 010 ****6] 25
SEAPORT MASTER ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
VILLAGES OF SEAPORT 120 N SEAPORT BLYD
8850 N. ATLANTIG AVE. CAPE CANAVERAL FL 32920
CAPE CANAVERAL FL 32920 us )
us _
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . D CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number 59.276 1375 Applied For

Not Applicable
“p Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
. ’ Fee Required
" 6. Name and Address of Current Registered Agent - ~ - TeTrE- 0 '7.*Name and Address of New Registerad Agent
Name

BECKER & POUAKOFF 1 PA Street Address (P.O. Box Number is Not Acceptable)

C/0 C JOHN CHRISTENSEN, ESQ

500 WINDERLEY PL, SUITE 104

MAITLAND FL 32751 ity EL | 29 oo

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 Flarida. | am familiar with, and accept
the obiigations of registered agent. '

SIGNATURE
s Signature, typed or printad name of registered agent and title if applicable {NQTE: Registsrad Agent signature requirad when reinstating) e DATE
5 Make Check Payable t
oy . 9. Elaction Campaign Finanging $5 00 ake ec ayable to
FILE NOW: FEE IS $61.25 gn 00 May Be
$ Trust Fung Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIme PD B(Delete ML o M Thange L Adiion
HAME SAWYERS, MEL NAME LD\C,\(%\TOM‘ Vt
streer aooress | 436 N SEAPORT BLVD sTReET ADDRESS | L3 % eaci ane
crv2e_|CAPE CANAVERAL . 32020 ovsr | Cobe Canoveral FL31940
TMLE VD NDe!ele TITLE vD' : M Change [ Addition
e LACKSTROM, DAVE we |\ Rebert _ |
STReeT 40DREsS | 432 BEACH PARK LANE™ ™ =~ — T TomeEmoress | Ve B Darca bastct 3 \x R
omv-si-2¢ | CAPE CANAVERAL FL 32920 oTv-s1-2p FL 3aY%0
TITLE STD (1 Delete TITLE (37 change [ Addition
HAME CRAIG, BILL HAME
sTREET aDORESS | 8860 RIDGEWOOD AVE STREET ADDRESS
CITY-§1-2iP CAPE CANAVERAL FL 32920 CITY-ST-2IP
TILE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelsts it [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P

12. ! hereby certify that the infarmation supplied with this filing does not quatify 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 frustee 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 attachmeny®jith an address, #h all other like empowered.

@JUREHN\_&&Q«QN\ ORetnf -0 0\. 799 .37

SIGNATURE:

- CR2E037 (10/02)



