2000 UNIFORM BUSINE$S REPORT (UBR) FILED

CR2E037 (9/99)

|
DOCUMENT # 764003 Mar 23, 2000 8:00 am
. Entity Name
\ Secretary of State
SEAFIRE CONDOMINIUM ASSOCIATION, INC.
‘ 03-23-2000 90028 034 ****g] 25
Principal Place of Business Mailir{g Address
|
2121 HILL STREET 703 THIRD AVENLUE
16 MYRNA BEACH FL 31
SEWSMYRNABEACHFLSZ 9 UIEE;WS BEAC 633101 LUUSI 7
| .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'2486863 Not Applicable
Zip Country le, Country 5. Certificate of Status Desired O ?8'75 Aldditional
! e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e .- T _— W—anNa‘ﬁe‘* = ——— — —- —_— _—
THE KEYES COMPANY Street Address (P.O. Box Number is Not Acceplable)
703 THIRD AVENUE
NEW SMYRNA BEACH FL 32169 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
LI N ) :
FILE NOW: " 9. Tlestion Campaign Financing $5.00 May Be Make Check Payable 1o '
FEE ;s' $61.25" Trust Fund Contribution, O Added 1o Fees ‘ Dep'artment of State
10. : OFFICERS AND DIRECTORS' 11. ADTITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD O Delete TITLE [ Change [ Addition
NAME THOMPSON, GILLIAN NAME
STREET ADDRESS | 2921 HILL ST., UNIT #7A STREET ADDRESS
CITY-ST-2IP NEW SMYHNA BEACH FL ‘ CITY-5T-2IP
TE 10 © [ Delete TITLE []change [ Addition
NAME LYONS, JOHN G NAME
STREET ADORESS | 544 FERRY POINT ROAD STREET ADDRESS
ory-sT-2P | ANNAPOLIS MD 21403 C ciry-ST-21p B
TILE S0 " [ pelte THLE [ Change (7 Addition
e WHILE, MARGARET e
STREET ADDAESS | 7548 GLENMOOR LANE STREET ADDRESS
orv-5-2° | WINTER PARK FL 32789-2510 cir-st-2Ip
TITLE PD 2 Delete TLE ALTERNATE DIRECTOR ¥ Change [ Additian
e RANDALL, MARK noe RANDALL, MARK
STREET ADDRESS | 222 COACHMANS COVE STREET ABDRESS - ’ N
ov-st2p | ALTAMONTE SPRINGS FL _ avsize  |2227COACHMANS COVE, ALTAMONTE SPRING:
TITLE D 571 Detete THLE DIRECTOR X Change [ Addition
NAME HARRALSON, EUGENE D NAME NAOMI RIDDLE
STREET ADDRESS | 1571 DOYLE ROAD STREETADDAESS | 5399 KENYON ROAD
CITY-5T-ZIP DELTONA FL 32725 ‘ CITY-87-21P ORT ANDO i i |
TITLE " O Delet TILE PRESIDENT [ Change  fg] Addition
NAME NAME EUGENE PASHUCK
STREET ADDRESS . STREET ADDRESS 8 5 2 0 SMERV ILLE PL ACE
CITY-§1-7IP ) CITY-ST-ZIP ORLANDO L
12. | hereby certify that the informaticn supplied with this filing ‘does not qualify for tha exemption statad in Section 11907(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplggental report is true and a te and that my,signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef gr tpesyoe empowered to fxecule this report #é required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ﬁ%\ all otffer
SIGNATURE: X__KGREIGI ‘ 300 o0 423- 0772 F
, } (ksfnunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




