2002 UNIFORM Busmsss REPORT (UBR) | FILED

Feb o4, 2002 800am |

SEACOVE CONDOMINIUM OWNERS' ASSQCIATION, INC. 02-04-2002 90030 020 ****61.25
Principal Place of Business Mailing Address
1630 OLD HWY 9 1630 OLD HWY 98
DESTIN FL 32541 DESTIN FL 32541
us us
2. Principal Place of Business 3. Mailing Address - :
L300 Seemie Gull DE. [ 1620 Seewic Gult DE
Suile, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FE! Number Applied For
-B E 5-\—\ '\-) i - L D eST‘ I\J { F — 59‘2373299 Not Applicable .
Zip [ Country Zip Country " . $8.75 Additional :
231 S50 WS A 3 2 5S ) A S A 5. Certificate of Status Desired [ Fae Roquired ;
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent )
- ) . - Name -
1
w Street Address {P.O. Box Number is Not Acceptable
HOLCOMB, RICHARD T ree (P.O. Box N pLable)
1630 SCENIC.GULF DR
DESTIN FL 32350 ‘
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 Forida. ;
SIGNATURE
Slgnature, typed o printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Foes Depanment of State
10, OFFICERS AND CIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD K pelete TITLE va [J Change [ Addition § ;
NAME HOLCOMB, RICK NAME Foulwls F A?’C‘-Eg WED %
o epM i
STREET ADDAESS | 1630 OLD HWY 98 STREETADDRESS | \\o % 5C N g i
CITY-ST-ZIP DESTIN FL CITY-ST-2IP YFEeTy V) . F\_ 223550 ﬁ i
TITLE D O Delete TMLE [ Change  1[] Addition |G |
NAME SMITH, VIOLA M NAME -
STREET ADDRESS | 603 WOOD HILL DR STREET ADDRESS .
CITY-ST-2IP FNHBOHN OH CITY-8T-ZIP :
Ll £ iy ' ’ O3 Delete e - O change  [Jaddtion |
NAME YOUNG, JOAN NAME i
STREET ADDRESS 1630 OLD HWY 98 STREET ADDRESS
CiTY-ST-2IP DES‘“N FL . CITY-ST-2IP
TITLE PD (T Delete TITLE [J Change [ Addition '
NAME SMITH, JAMES NAME :
STREET ADDRESS |603 WOOD HILL DRIVE STREET ADDRESS
CITY-ST-ZIP FAIRBORN OH CITY-ST-21P
TILE L)) O Delete TMLE [ cChange [ Addition
NAME CASTELLANO, JOHN NAME
STREET ADDRESS | 2245 ENLUND #7 ! . . STREET ADDRESS . .
ory-sT-ZP | PALATINE IL CITY-81-2iP : ,
TITLE [ Delete TITLE LI I N T [ Change [ Addition
NAME . . NAME
stReeTapDRESS |. . SR T STHEET ADBRESS
E S RN R S CITY-ST-ZP o
12. | hafeby certify that the information supplied with Ihis filing doés 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 ofiicer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 all other like empowered,
A UREeRP G E Bres L C: »
SIGNATURE: i Nemes DTS E(Bres ident ol1/1zfed  (937) 8I8-495T
SIANATIIRE AND TVEER O PEINTEN NAME AE CISAMIMG AFESER AD RIDESTADR r R L i

-y iy



