:
DOCUMENT # N30656 Apr 10, 2001 8:00 am
1. Entity Name
ecretary of State
SEMINOLE REACH OWNERS ASSOCIATION, INC. = 04-10-2001 90034 014 *++%51 25
g’
Principal Place of Business Mailing Address
2348 SEMINOLE REACH CT 2348 SEMINOLE CT
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
us us
— = e e T T e — - L ST Tt me R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FEI Number Applied For
59—2939204 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired [ $8'75 .t}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B
ADA A. HAMMOND Street Address (P.0. Box Number is Not Acceptable)
2348 SEMINOLE REACH COURT
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE =
Slgnature, typed or printad name of registered agent and tille if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD 1 Delete TITLE Ol change {1 Addition | &
NAME HAMMOND, BRET NAME =4
sTReeT ADORESS | 2347 SEMINOLE REACH COURT STREET ADDRESS 5
CiTY-$T-2IP ATLANTIC BEACH FL CITY-S1-2IP &0
— —— &
"I TMILE —==[=TD = ST e ~Ooeiee -~ @ T~ |7~ T - = - =[=J"Change L] Additlon 5’
NAME HOPKINS, TED NAME
street aooress | 51 SEMINOLE REACH DRIVE STREET ADDRESS
CIFY-ST-2P ATLANTIC BEACH FL CITY-ST-21P
THLE § Ol Detate e Ol change [ Addition
NAME HAMMOND, ADA . NAME
steeT aDoeess | 2348 SEMINOLE REACH COURT STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH FL CITY-ST-2F ‘
TITLE D [ Delete TILE [ Change  [] Addition
NAME BOUDREAUX, CLARENCE NAME
steer AnoRess | 2348 SEMINOLE REACH CT STREET ADDRESS
cv-sr-2p | ATLANTIC BEACH FL 32233 oTv-§T-20
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE [ Detete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
12. | hereby certify 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 tryfee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anf gddress gith #ll olher like empowered.
SIGNATURE: moad Sec. 4 /3/b1 ot Anoodao
Cete 4 ! Daytime Phone #




