2002 UNIFORM BUSINESS REPORT\(UBR) May 29, 2002 8:00 am
DOCUMENT # N97000005480 ) Secretary of State
1. Entey Name 04-29-2002 90075 001 ****61 25
SEASIDE Il AT PELICAN SOUND CONDOMINIUM ASSOCIAT
ION, INC.
Principal Place of Business Mailing Address
& I S 2 IRURL :
24201 WALOEN CENTER DRIVE PO BOX 9708 ;
BOMITA SPRINGS FL 36134 NAPLES FL 34t0n
s, .t us
‘Ju' M : - o . - . -
T A G
4 o L - '
Sulte, {"\pt. », otc, Sults, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & Stale 4. FE| Number Apphed For
£steo FL . 593471998 St hopicata
ap AP29 Country Zip Coumy ™ 5. Certificats of Status Destred [ gg';fqa:’:;‘mm‘
8. Namo and Addreas of Current Registerod Agent 7. Name and Addreas of Now Registared Agent
Name
IR STRE e s P Bk o Ry e
4985 TAMIAMI TRAIL EAST
NAPLES FL 34113
i City FL Zip Code
8. The above named entity submits this stalement for the purposa of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
W.Wﬂmmdmrlﬂwwﬂhﬂwm. {NOTE: Ragt AQen £ required whan o) DATE
. 9. Elaction Campaign Financing 00 M Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fj-’m o 5:2:536 Department o;l State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
TNE oP - " Defete e T w« O Aadition |5
N ROSASCO, JAMES 2 {" NANE L e 2
STREET ADDRESS | 21400 PELICAN SOUND DR #202 STRCET ADDRESS S ettt s 8
o512 |ESTERQ FL 33928 S| EH i B3R 0 1§
e DV Fielete TINE Cichange [ Adciion |65
NAME COOPER, MARCIA h HAE
STREET ADORESS | 21410 PELICAN SOUND DR #102 STREET ADDRESS
CITY-51-2P ESTERO FL m Cy-S1-2pP
e, lost . . - Ooeee ﬁ e e - [ change ] Addition
e SWINGOS IAMES: — =T e v nnemn vl ppsmmed v . S R
STREET ADDRESS 121410 PELICAN SOUND DR #201 STREET ADURESS
CIY-ST-20 ESTERO FL m CIFf-ST-2IP N
TE O Detete TME % O crange L Xaddiion
NAME NAME O30 Xsné
STREET ADDRESS STREETROORESS | 2] )40 %/’(LM éMaL \b" )Za’,zog_
o512 s | Etirg’ fl 32928
TILE O Delere TIE 4 O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Dp Cy-ST-2P
LE (3 peatete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-st-2p CITY-ST-21p

“_;

FILED

changed, or on gn attach

SIGNATURE:

12. 1 hersby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07) 3)(i), Florida Statutes. | further certily that theg
indicated on this raport of supplemental rapor is rue and accurate and that my signature shall have the same leg

of the corporatlon or the receivar or trustee empowered 10 execils this report as required by Chapter €17, Florida Statutes; and that my name appears in
gNt with an address, with all other like empowered. ]

al eftect as if made under oath; that | am an




