‘ 2001 UNIFORM BUSINESS REPORT (U FILED

L]

u
uy
g
DOCUMENT # NO3354 . 4 Sgp 12,2001 8:00 am s
1- Eny Name ecretary of State
SEASCAPE CONDOMINIUM ASSOCIATION OF MANATEE, INC 09-12-2001 90002 015 ****61.25
Principal Place of Business Mailing Address
2033 MAIN ST 3135 GULF OF MEXICQ DR i U0V
SUITE 301 APT 103 i
SARASOTA FL 34237 LONGBOAT KEY FL 34228
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied Far
59—2656917 Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired Od Feo Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Name S -
LOBECK. DANIEL J ' Street Address {P.O. Box Number is Not Acceptable}
2033 MAIN ST !
SUME 301 -_
SARASOTA FL 34237 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 Florida.
SIGNATURE
Slgratura, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e 10 B Delete e 1D l O change  §R Addiion | S
e SEMCHUK, PETER T. e Acello, Ralpl 8
STREET AODRESS | 2033 MAIN ST, SUITE 301 stReeT 0iess | 2D Wes4 et S < Fé
orv-sT-2¢ | SARASOTA FL 34237 CITY-ST-20P o\d Tappan, V3 0767 §
e sD B2 Deolste TMLE N oY [ Change Addition | &S
NAME ALBRIGHT, GEORGIANA NAME Fron -[-gva Rl . 2
streeT a0okess | 2033 MAIN ST, SUITE 301 STREETADDRESS | 628 S-J-A \e R0 ! o
crv-st-zp | SARASOTA FL 34237 vt | Ealotewn , BT 60
me - (PD-TTTTTTOTT O pelete TITLE O change ] Additicn
NAME MASSIK, PAUL . NAME
STREET ADDRESS | 2033 MAIN ST STE 301 STREET ADDRESS
CIvY-ST-2P SARASOTA FL 34237 CITY-ST-21P
TITLE O Delete TITLE . [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.
18 .
i ’ ¥ o B T —
SIGNATURE: /ﬂ 1 ‘ AR Cugffo ‘7/5 /O/ 212 - 8349000




