~2003 NOT-FOR-PROFIT CORPORAT

FILED
Apr 25,2003 8:00 am

+1y ecretary of State

q

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000583

1. Entity Name

SEA VILLAS Iv CONDGMINIUM ASSOCIATION OF NEW SMY
RNA BEACH, INC.

04-14-2003 20223 049 ****g] 25

Principal Place of Busingss - Malling Addrass

2205 HILL STREET 12179 § APOPKA VINELAND RD
NEW SMYRNA BEACH FL 32169 STE. 607 )
us ORLANDO FL m -
us ‘
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. 4. eic. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3168788 Appiied For
Not Applicable
BB | Sy b T [ SO e s Cantificate of Status Desired -‘E-*“gg zesql‘;f’:;‘”"a'

6. Name and Addreas of Current Regiatared Agenl

7. Namo and Address of New Raglstered Agent

KOSMAS, JAMES M
111 LIVE OAK STREET

e T Cog, go.eﬂfm,\/ ffffff
s:reemd;(;?a PO, Box ,MéNol ?jfl/d &044({

NEW SMYRNA BEACH FL 32169

i //Aw;éz ol FL|%5%4¢)

8. The above named entity submits this statement for the purpose ot changing its registerad

the evligations of regisiered agent. 7__/

SIGNATURE

office or registered agent. or both, ip the S!?aof Florida. 1 am jamiliar with, and accapt
James A. Bo
Assistant Secretary

Shor 2 arinted name of regiskTmiagerT g us if appicable.

[NOTE: Rogisterwd Agant signiturg raquired when reinstilng)

") , 9. Eleclion Campaign Financing g . . Make Check Payable to
r\\:e NOW: PEE 1S 561.25 Trust Fung Contribution. fii“,;ﬁ:‘;f ® Florida Departm::t of State
!

10, OFFICERS AND DIREGTORS . . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 _
T PD O Delete e DOCrerge [ Addition | S
NAME MITCHELL, BILL RAME =]
smeer aporess | 321 OAKLEAF CIRCLE STREET ADDRESS =
CriY-ST-0p LAKE MARY FL 32748 CTY. ST-2P Lgu
TITLE 1D O Delete e Dcenge [ Addition g
NAME CROSHAW, LORAINE NAME
STREET ADDRESS IOSGUTIGALA!:IE,”_____ oo mm s =cel] FRECTADURESS | U R
onv-s1-0P 1 ANGELS CAMP CA 95222 CIY-57-ZP B 1.
e STD T .- TILE /’) X1 Change ﬁmiuon
wve  (MTCHELL, BRL ™~  ~ T WME Am Vé"‘ . T T
smeer anoness | 329 OAK LEAF CIRCLE ST A00RESS | 7, 6 Fo EAST SHA FE &ﬂc{ nys 4
oITY- 5T-2tP LAKE MARY FL 32746 CT-ST2P o ey mrp ) EN  HloFt 7
RIE 0 verere mE 4 Ocume [ Addiion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CIvY-ST- 2P
me O pelete TIME [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
eITY- s7-0P CITv-§1-2P

EX [ Delete e [Jcnange 7 Addition
NAME NAVE
STREET ADDAESS STHEET ADDRESS
CITY-57-2P CaTY- ST-2P

12. ) hereby certl

indncaled on this reporl or supplemental report is true and accurate and that my sipnature shall have the sama iegal el
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Flonda Stawtes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachrant with an address, with ail other like empowered.

SIGNATURE: a/,,/,é@;___ﬂﬁ ERZAINRTD—

that the information supplied with this filing does nol qualify for the exemption stated in Section 119,07

&3)(0 Flarida Statutes. | further cenify that the informaticn
ect as it made under gath; that | am an officer or direcior

o -df03 ST 959 4£1 73

IGRATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

Daytime Phone #




