i

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Jul 11, 2003 8:00 am

0017801

DOCUMENT # N45073 Secretary of State
1. Entity Name 07-11-2003 90057 041 ****6] 25
SEAFOAM OWNER'S ASSOCIATION, INC. 02-03-2003 90113 028 ****6] 25
Principal Place of Business Mailing Address
§12-814 FLEMING ST. 812-814 FLEMING ST.
KEY WEST FL 33040 KEY WEST FL 33040

Suite, Apt. #, etc. Sulte, Apt. #, etc. AHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country - e Country 5. Certificate of Status Desired O §8'75 Additional
6e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et BooesA T Nieps | debheer T Vices _

T Fendnn St | B2 FEATAY S

» \Oes-\- K= , _
N 220  Keu WesT FL | 35340

8. The abo narned entity sulmits this statemerg for the purpose of changing its reglstered office or regwft_eyli agent, or both, in the State of Florida. | am familiar with, anfl accept

the chlighticns of reglstered geht. / /
SIGNATURE 79/200
DAT‘E

CR2E037 (4/03)

Slgr\alure d orifrinted nam |sterad agant and title if apphcabls {NOTE: Registered Agent signature required when réinstating}
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May €6 . Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SD *egm TMLE 5=cr-t_":qﬁ_\f [ Change (R Addition
NAME KLINGENER, NANCY NAME '_y anr\c.
sTReeT ADDRESS | 411 GRINELL ST STREET ADDRESS | alz ,\_5 5.‘.
CITY-ST-7iP KEY WEST FL 33040 ITY-ST- 2P Kc.u \A)'C_S'\" 23 D‘}D
TILE PD [ belete l TITLE [ Change [ Addition
NAME VIERS, ROBERT NAME
STREET ADDRESS | §12 FLEMING ST STREET ADDRESS
CITY-§T-7IP KEY WEST FL 33040 CITY-5T- 7P
THILE ™ O Delete e O change T Addition
NAME NICHOLAS, PATRICIA 7 NAME
~STREET ADDRESS 812" FLEMING STREET- ~$TAEET ADDRESS SR
CITY-ST-2IP KEY WEST FL 33040 CITy-§1-2IP
TITLE 3 Delete TIMLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S5T-21F CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : J— CITY-SY-21P

12. | hereby certify that the jrifformation supplied with this fmng dbes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfor supplementakreport is true and agourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th receiver or trustke empowered to edecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

‘changed, or on an atta hmgnt with an addibss, with all oth ;meowefd:_—/
SIGNATURE: __ = HEWCIRED 7/;'/2093 ZOSZﬂJﬁ‘}j

SIGNATURE AND TYPED OR PRINTED N AME OF SIGNING OFFICER OR DIRECTOR Dawvtime Phara #




