2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 764003

1. Entity Name

SEAFIRE CONDOMINIUM ASSQCIATION, INC.

Secretary of State

01-28-2002 90034 010 ****61 .25

Jan 28, 2002 8:00 am

Principal Piace of Business

2121 HILL STREET
NEW SMYRNA BEACH FL 32169

us

Mailing Address
703 THIRD AVENUE

us

NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WD

DO NOT WRITE IN THIS SPACE

City & State

Cily & State

4. FEl Number

Appiied For

59-2486863 Not Applicable
Ae Lo .| Country. S Country 5. Certificate of Status Desired 17~ ?8'75 Additional
26 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarme
THE KEYES COMPANY [N SYSTEM Street Address (P.O. Box Number is Not Acceptable)
703 THIRDY AVENUE . hio\o
NEW SMYRNA BEACH FL 32169 DATE: \1 R

CODE: 51 a7

City

Zip Code

FL

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

SIGNATURE

Signature, typad or primed name of registered agent ang titla if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FiLE 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 | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE VD Xnem TITLE VICE PRESIDENT O Change KT Addition
NAME THOMPSON, GILLIAN NAME NAOMI RIDDLE
STREET ADDRESS {2121 HILL ST., UNIT #7A STREET ADDRESS 5332 KENYON ROAD
crv-st-2F  INEW SMYRNA BEACH FL Ciry-st-zip ORLANDO, FL 32810
TILE T [ Delete TITLE [ change [ Addition
NAME O'BRIEN, GAYLE NAME
°| streeraooress-[2124 WILL STREET-#2B - - - PR - STREET ADDRESS |... - et o -
civ-si-aF - INEW SMYRNA BEACH FL 32169 ciry-st-2P
TILE SD ‘ B Detete TIME SECRETARY [ Change ] Addition
wac  (WHILE, MARGARET hae JULIA SMITH
sreer aDoResS | 7548 GLENMOOR LANE STREET ADDRESS, | 4 ¢ 74 HOLLOW PINE DRIVE
cr-Sra2p IWINTER PARK FL 32789-2510 arsP JOVIEDQ, FL_ 32765
TNLE AD Melele TITLE ALT. DIRECTOR {7 change [ Addition
NAME RANDALL, MARK NAME (JAROL BRODRICK
STREET ADDRESS 1929 COACHMANS COVE STREETADDRESS |16 STONE GATE NORTH
com-s1-20 | ALTAMONTE SPRINGS FL On-sZP - [LONGWQOD, FL 32779
TILE D K Defete TITLE DIRECT g §D ALL [ Change K Addition
NAME RIDDLE, NAOMI NAME MARK R
sTheeT AooRess (5332 KENYON RD. smeeTaonness | 222 COACHMANS COVE
CITY-ST-2IP ORLANDO FL CITY-ST-2IP ALTAMONTE SPRINGS 3 FL 32701
TTLE P (1 Delete THLE [ Change [ Addition
NAME PASHUCK, EUGENE NAME
STREET ADDRESS 18520 SUMMERVILLE PL. STREET ADDRESS
CITY-ST-2P IORLANDO FL CITY-ST-2IP°

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn ar the receiver or trustee empowered to execute this report as reguired 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 ali other like empowered.

SIGNATURE:

Yot 5594

”i/’i/f’i 3284

Daytima Fhono #

CR2E037 (9/01)

b



