h FILED

2001 UNIFORM BUSINESS REPORT (UBR)

—

SIGNATURE .umtwe(oﬁ PRINTEG NAME of £gNINO OFFICER OR DIRECTOR

Daytzme Phone #

- 3ls)ol

Jul 06, 2001 8:00 am

CR2EGA7 (1000}

DOCUMENT # N45073 -
o | v B ams . / Secretary of State
' SEAFOAM OWNER'S ASSOCIATION, INC. , 06-20-2001 90005 027 =*61.25
) principal Place of Business Malling Address
$12814 FLEMING ST, 812814 FLEMING $ST.
KEY WEST FL 33040 KEY WEST FL 33040 A
e s EEREIMIRAIRIRICIRI
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
%
! Clty & State City & State 4. FE! Number 65"0282333 Applied Far
Not Applicable
l Zip Country Zp Country 5. Certificate of Status Desired [ ?eBe:Zesqu m‘“"“a‘
'"‘ ':f - 8. -Namo and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent .
} MASMINN-LINBA A[AN cy ’a[ d@é’MeK Street Address {P.0. Box Nufnber is Not Acceplable)
' 812-FTMING-ETREET-#1 i - f
' | xoewssrresson - 111 GRINNELL S1 41l GRINNeLL.
. City Zip
; _ Key mlest BL 33040 [ key plecH FL*%30q |
‘! B. The above named entity subm‘llts this staternent for the purpose of changing its registered oflice or regista(ed agent, or both, in the state of Florida. T
|
| oo NANCY KLINGENER 5P (See S1eNaTUre bslowl) @/30/04
) Skgnature, fyped or printed nama of regisiered agen! 440 title i apncable. {NOTE: Registored Agent 3ignature eauirc when raingiating) oate 7 [{ N .
FILE NOW: 9. Efection Campaign Financing .00 May Ba Make Check Payable to
. y
FEE IS $61.25 Trust Fune Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me 8D O Detate TME _ Dchange [ Aadition
NAME KLINGENER, NANCY e .
STREET ADDRESS [~@42-FLEMING-ST-#7- smeraoeess | 4] ) GRWNELL S
. Cm-S-ap KEY WEST FL . CITY-ST-2F 33)({0
TME i) mm E OChange [ Adsition
i NAME MACMINN, LINDA NAME
.| smeeraoomess { 812 FLEMING ST #1 smecraooRess [ <1
i Cry-sT-21P KEY WEST FL Ciry-81-2P - / —_
A e |PD o T petete Tme KoberT Vi ERS ¥ Petange [ Additon
::Mneirwmess IgJ. = . e —ng_FL‘eiMrNG—”*Sb T ’
12 FLEMING ST #4 . STHEET ADDRESS
omv-s-22 | KEY WEST FL 33040 orvy-5T-2P Ké){ N Es ‘f‘ F - 3 g ]
me 1 Detete e 10/ H N LE 5 L1 C y {7 Change Wdiﬁm
NAME MAME
STREET ADDRESS STAEET AGDRESS P (9 'gox g 7
waw | SUGARLONF key EL 33044
MLE [ pelete TLE e . i (O Change (] Addition
NAME NAME
i} STREET ADDRESS STREET ADDRESS
}oemy-srae - . CIFY-ST-2P
TIME - O velets TTLE O change [T Addltion
NAME _NAME
| sTRsET ADDRESS STREET ADDRESS
CTY-51-2F o , - : Y- ST. 2P . .
, d 12. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Secticn 119.07{3Xi), Fiorida Statutes, 1 turther certify that the informalicn
1] indicatad on this report or supplementa! repon is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am an officer or director
@ ot the corporatlor: or the receiver or irustes empowered to execute this repor as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
l" changed, or on an attachment with an address, with all other likg empowered.
LA IATA ! Y e Y ns -
sianaTure: _ABMeyNde: i gzeiiasT AR 794 B0




