—

FILED

2001 UNIFORM BusmEss ﬁEP’ORT‘ (ué‘m Aug 01, 2001 8:00 am

DOCUMENT # N93000000583

1. Entity Name

SEA VILLAS IV CONDOMINIUM ASSOCIATION OF NEW SMY

Secretary of State

06-29-2001 90004 049 ****g]1 25

v S
Principal Place of Busingss Mailing Address
2205 HILL STREET £925 LAXE ELLENOR DRIVE . F
NEW SMYRNA BEACH FL 32169 STE. 40 o4 { P P
us ORLANDO FL 32809 : £ G 03!
12179 §. Apopka Vineland Rd. i
Buite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
#607 ,
City & State k City & State 4. FEI Number 593168788 ' Appliad For
' Orlando, FL ! Not Applicatie
Zp Country Zip Country 5. Certfiicate of Status Desied [ 907D Additional
: 32836 s . _Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e R T e e D e L 4 A R e e e R i i, — s s i [ NG - A s RS S n e e e Sy e T e
KOSMAS' JAMES M Streel Address {P.0. Box Number Is Not Acceptable)
111 LVE OAK STREET
NEW SMYRNA BEACH FL 32169
City : Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Florida. 1
¢
SIGNATURE :
Slgnature, typed or printed nama of registered agent and tis if applicable. (NOTE: Rogisiarad AQer! BiQRatuie requirad when (ewsialing) . - OATE -
) ] ! i
FILE NOW: . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. .. Added to Fees - Depam?ent of State
10. OFFtCERS AND DIRECTORS 1t. ADBCITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TITLE VD Dotats me PD | gXChonge  [JAadiion | S
e KENNOVIN, COLIN M v Colin Kennovin : g
swAeEET ADDRESS | 3208 HILL STREET sweeTapoRess (611 5. Atlantic Avenue ! 5
or-s-2 | NEW SMYRNA BEACH FL 32169 UV |New Smyrnd Beach, FL 32169 v
TME D 159 Delete TME vh \ . . A Crenge ] Addition a
e DUPFY, TRUDY _ - T”‘dé o ‘(\ e Avenuse.
sTheET a0CRESS | 3208 MILL STREET smeersooness | (ol b . PR -
or-st | NEW SMYRNA BEACH FL 32169 52 |R Saviggno, Beach | B 32163
AME — oz o §TD - O Delete’ " T e e T ' DChangs [ adtion |- < -
Wf — T — —.M{rciiEu_’-mlL* i - R — Ty ;NAME-—-—’—H-— e - S L e R e i -—— - - ——— ——
STREETADORESS | 321 QOAK LEAF CIRCLE STREET ADDRESS .
CIY-ST-24P LAKE MARY H. 37748 CITY-5T-2IP
TIRLE 1 Detzte T ] (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-zip CITY-ST-2IP !
TITLE [ belete TILE | [OcChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |, ot
CITY-ST-TP - orv-stze L L - ' REE .
WILE _ . 3 Getete _ TLE i IR 3 Ghange - [] Adaition
NAME - S e e . i
STREET ADDRESS STREET ADDRESS
Ciy-s1-zp CTVSTNR - .
12. | hereby certlty that tha information suppliad with this fiting does not qualify for the exemption stated in Sectien-119.07(3)(i), Flerida Statules. i further certify that the Information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or directar
of the corparation or the réceiver or trustes empowered to axecuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,
SIGNATURE: b/ s
Dats Ouytime Phons #




