' 2002 UNIFORM BUSINESS REPORT (ﬁan) an FILED .
DOCUMENT # N93000004454 A é’cf.ét’azr‘;"ﬁfss'ﬁ?té' "
SEASCAPE NUMBEH T‘C ASSOCIATION, |NC- 04-01-2002 90020 030 ****51.25
Principal Place of Businass Mailing Address
gSTIN FL 32550 ’ |§an FL 32550
S AT R R -
TR e, ApL#, oic. DO NOT WRITE IN THIS SPACE
City & Stale City & Siata 4. FE! Number £9-3196959 Apphed For .
Zip Country Zip Cauntry 5. Certificate of Status Desired (] ﬁg Z‘?q&r;;;':p"::icabh
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatarad Agent

e T ”a'""“bfbw\%(aek\nor& ; — 1
GELDER, RALPH HRTR TR W e
E%NHEM@‘;;Q 88 WEST #23 5 33 H

"Oes\/\ N FL | *$%en

8. The above named enlity submits this statement for the purpose of changin ns egustared oﬂnca or (gqistereg agent, or both, in the siate of Fiorida,
4 a T
=V . e . Ar I A “ vy

SIGNATURE O sy & %
. typed o printed name of registared Bgent anc tite It applicable. 1’€ mmwugmn-mmnmm)
e I
. 9. Election Campaign Financing 5.00 May Be Make Check Payable to

, FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded o Foes Department of State .
o OFFICERS AND DIRECTORS - [ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS INT0__ |
e VPD DHfeiete me Ve o Domnge  2Kadion |5 °
NAME HINSON, ALBERT NAME a«(\'a[\ S
sTRzeT ADoREss [ 1955 DALRIADA RD STREET ADORESS e(& A § .
orv-st2» | MONTGOMERY AL 38109 ciy-1-2p @iﬂ:“ I& 0Fd PR L
ME TSD [ Oefete ME O Change 0@ Addilion }&5 °
HAME SISAMIS, PAUL NAME O_.mc. \ Loode. G
STREET ADCRESS 1638 IVYWOOD srreeT ao0eEss |00 ACO o :
omv-st-p - ITALLMADGE OH 44278 evs-2r [TLOSMN, Fu =50 ;
TME _|eD R o - —wllpete~ —Q-TME . e e e - O¢hange [ Additian
NAME |AKERS, THOMAS e e - i
STREET ADORESS {1729 LARK ST STREET ADDRESS e
cv-s-7e  (NEW ORLEANS LA 70122 oy-s1-2¢
ME {J Detete TE O change [T Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-20 CrY-ST-2P
nne [ Datete TILE Ocrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CivY-S1-2P
TALE T Detete me [ change [ Addition
NAME NAME . .
STREET ADDRESS ; STREET ADDRESS
CiTy.ST-21P CITY-ST-2IP

12. | hereby certlly that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 1190?&3)&), Florida Statutes. | further certify that the information
indleated on this report or supplamental report is true and accurate and that my signature shall have Ihe same legal effect as i made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered Lo execule this reporl as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 111/
changad, or on an attachmani with gn address, with all other I|ke empowerad.

SIGNATURE: _ =S4/ 2027 )% ¢:r-w! oy f‘"*"

mmmmmnmwmzor




