2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # N97000005480

1. Entity Name

SEASIDE Il AT PELICAN SOUND CONDOMINIUM ASP?OCIAL

Principal Place of Business

24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134

Mailing Address

24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134

i

i

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90036 039 ****5] 25

2. Pringipal Place of Business 3. Mailing Address
QAo ! Uelde~ Cent P.o.Bov 9729
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
}3/ W 7
City & State City & State 4. FEI Number Applied For
/{\1 r-...-£—<_ {i\ /a""—S{ {'L/ NC“-T ‘ (_'s ., P! Q7 'L{_, 59'3471998 Not Applicable
Zip T Couny Zi ' Country - . $8.75 Additional
3‘{ { 3\{ qg/} %\f ’ o ' us ’J 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

— -

HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134

—-Hard—-steve

i . N

Street Addréss (P.0. Box Number is Not Acceptable)

amiom: Trail Fas Lo

FL

City
Noples FL Zxk=

Zip Code
3

1 7

SIGNATURE M/ /) /

u\—-——¥_

8. The above named entity submits this statement for the purpose of changing its registered office or‘registere&’ agent, or both, in the state of Florida.

3/3= /e

Slgnature, typed or Wd name cf registered agent and ml&f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FilLE NOW:
FEE IS $61.25

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS V. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TILE Dvs T q Delete TILE oP ClcChange  [Whddition
NAME MULLER, ROBERT NAME Rowa 568 Jomes

STREET 00Ress | 24301 WALDEN CENTER DRIVE STREET ADDRESS |22\ a00 Pelicon Sound LI LOY

ciry-S1-2ie BONITA SPRINGS FL 34134 orv-si-2P - BEetevn, FY 3329 L

THLE bp Delete TNLE DV P ’ Clchangs [ Adtition
NAME HAYDEN, KENNETH W NAME Cooper, Wiace o, w 0]

sTREET ADDRess | 24301 WALDEN CENTER DRIVE sTheET aponess |21 UV Pelican Sound Dr.

Ciy-S1-2Ip BONITA SPRINGS FL 34134 . cv-st2f 1B skevo, FL 33928 4
TITLE DT ) elete | TITLE iy iy _: R —— ] Change gAdditinn,
NAE TRAVIS, DUSTIN i NAME Swo \nops, Somen

STREET ADDRESS | 243071 WALDEN CENTER DRIVE STREET ADDRESS | = y 14 } € Pelicarn 9ounad D, ¥ 3 ot

GiTY-51-21P BONITA SPRINGS FL 34134 CY-STIP ¥ | Egbera. Flo 33922

TILE T Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2IP CITY-ST-2IP

TITE {1 Detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

12. | hersby certity that the information supplied with this filiné;
indicated on this report or supplemental repert is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapt

owered,

changed, or on an attachmeyﬁ address, with all other like e
“ 3|1 ien L g o NgER e e
SIGNATURE: __ NS A AP

AT S-22-0/

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #

§
3

CR2E037 {10/00)



