2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45073

1. Entity Name

SEAFOAM OWNER'S ASSOCIATION, iNC.

S

Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90462 015 ****5] .25

Principal Place of Business

| B12814-FLEMING ST. - - S

Malling Address

_TB12B14 FLEMING ST e« - o

KEY WEST FL 33040 T KEY WEST FL 33040 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65‘0282333 Not Apptlicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 Additionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Street Address (P.O. Box Number is Not Acceptable
KLINGENER, NANCY ( pravte)
411 GRINNELL ST
KEY WEST FL 33040 , ,
City FL Zip Code
8. The above named entity submits this statement for the pu:rpose of changing its registered office or registered agent, ar both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
- 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE | 1.2 - . ay e
ENO EE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
)
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme SD O Delte e TP . . O hange el acsiton | S
e KLINGENER, NANCY we  [Tabvicia Nitholas v ]
STREET ADDRESS | 499 GRINELL ST STREET ACDRESS (3 (1. 4 lering, Shree §
orv-st-2¢ <) KEY WEST FL 33040 avse |jhey WestT Fi. 3YOTD &
TITLE PD [ Celete e ! ' [ Change [ Addition | G
NAME V[ERS_ ROBERT NAME
STREET ADDRESS | 812 FLEMING ST STREET ADDAESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP
TIMLE D N Delete TITLE Ochange [T Addition
e LESLIE, JOHN e
STREET ADDRESS | PO BOX 87 STREET ADDRESS
CITY-ST-ZIP SUGARLOAF KEY FL 33044 CITY-5T-2IP
e .. [ Delete o S U U S . Change..._ . Addition
NAME e T - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelere TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE [ pelete TILE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
= T, . s - <3
siGNATURE: _ INARAONUE [ 2p5295.33®
! Date Daytima Phona #




