R | I

2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N96000005256

1. Entity Name

SEACREST BEACH OWNERS' ASSOCIATION, INC.

May 08, 2002 8:00 am ;
Secretary of State

05-08-2002 90043 040 ****61 .25

Principal Place of Business Mailing Address

2129 § GO HwY 83 % ARNSDORFF REAL ESTATE
SANTA ROSA BEACH FL 32459 229 § CO HWY 83
Us

SANTA ROSA BEACH FL 32459
us

2. Principal Place of Business 3. Mailing Address

AR A

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3515540 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $B'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- e e TemETE T = e o ————
PR"CHETT. WALTER R Street Address (P.O. Box Number is Not Acceptable)
%ARNSDORFF REAL ESTATE & DEVLMT
2129'S CO HWY 83 _ ,
SANTA ROSA BEACH FL 32459 City FL | “pCode

i
.
oy

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGN"ﬁTUHE

Slgnature, typed er prirted name of regisierad agent and litte if applicabie

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributior.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE P [ Delste TITLE [ change  [J Addition §
NAME ELLIOT, BURRELL NAME 2
STREET ADDAESS |25 BRENDA LANE STREET ADDRESS %
CITY-5T-2IP PANAMA CITY FL 32413 CITY-ST-7IP Ié-l
TITLE D [ pelete TTLE V Rchange (7 Addition | ¢3
NAME GRAY, LYNN NAME

STREET ADDRESS | 2379 HYDE PARK CT STREET ADDRESS

CITY-5T-21P ATLANTA GA 30318 CITY-ST-2IP

it ) D N TTOTT Ty s :"';:_D:[ﬁf:b=" LT H L p—— :DrChaﬁEé_' " Advition
NAME BALLAR, KATHY NAME

STREETADDRESS | 5803 REVINGTON DRIVE STREET ADDRESS

CITY-ST-2IP NORCROSS GA 30092 CITY-5T-2IP

TITLE VD 3 Delete TITLE D ﬁ\Change [ Addition
NAME BURSAW, DOLAN NAME

STREET ADDRESS | 4558 AMBERRY CT STREET ADDRESS

CITY-ST-2IP DORAVILI. GA 30330 GITY-ST-2P i

e D Nejete TITLE D [ Changa Addition
wie | THORNTON, TOM o forx fer, Lav 3 0pad X

STREET ADORESS | 26404 SAILPOINT COURT smerranoress | 3403 E. Brew )

om-st-2> | SPICEWOOD TX 78669 or-st2p | Sighad Mpwnteia , TS 373 77

THLE O pelete TIME b [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CIY-ST-ZIP

12. | hereby certify that the information suppited with this filmé;
indicated on this repert or supplemental report is true an
of the corporation of the receiver or trustee empawered to

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or diractor
equired by Chapter 617, Florida Statules: 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.

M%@M%BQWM & ety Pss

RLo~23
[4S &

APt > 2000,

SIGNATURE: /.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




