2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 749537

1. Entity Name

SEASCAPE OWNERSHIP ASSOCIATION, INC.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90027 017 ****61.25

Mailing Address
1093 A1A BEAGH BLVDD.

Principal Place of Business
84 SEASCAPE CIRCLE

ST AUGUSTINE FL 32080 #2320
us ST AUGUSTINE FL 32080
Us

2. Principal Place of Business 3. Mailing Address

00

Suite, Apt. #, etc, Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
582011370 Not Appicabls
Zi i 2Zi C iti
P Country P ountry 8. Certificate of Slatus Desired O ?B.TS Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__DUNNE' FHANCES o e e wm e ma [ . Street Address (P.O. Box Number is-Not Acceptable)-== ~ -+ b
84 SEASCAPE CIRCLE
ST AUGUSTINE FL 32080
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
Signature, typed or printed name of ragistered sgent and titla if applicabls, (NOTE: Registered Agenl signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may e Make Check Payable to

& Trust Fund Contribution. Added to Fees Department of State

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 10/
TmEe< PU O pel TILE VEPLD O] Change [ Addito
N WILLAIMS, CHRIS e o DE NI = AHPSON : "
sTRee anneess (4299 A1A SOUTH st ovkess | A0 SEASCRAZE L eeLs
arv-st-zp - [ST AUGUSTINE FL 32080 CITY-§T-2IP 5 T, AAUSUSTIH 1, =t a o oefF0
TITLE VPU K Delete TILE [JChange  [FAddition
N DONCETTE, ROBERT N H 1EHAE ﬂu TT e k.
streer avoness |4 SEASCAPE CIRCLE ‘STREET ADDRESS 7 g Se=A S AP CLOLE
arv-st-z¢ (ST AUGUSTINE FL 32080 OITY-§1-2IP  AUNUSTING, =L 32080
TILE o1l O pelete TITLE [ Change lzrp;ddition
NN DUNNE, FRANCES i ,qz, LAN T oHN<o N

- sReet appress'| 84-SEASCAPE CIRCLE-- - ~ T o s - s | /o, T SE L SCAPE T [RCLES -
orv-st-ze [ST AUGUSTINE FL 32080 On-ST-10 G ALl ST IMNEE =L 3;1.05:0
TITLE U Delete TITLE [ Change [ Addition
wwe  |GARVY, ANGELA C ol
streer anoress |32 SEASCAPE CIRCLE STREET ADDRESS
or-s1-ze | ST AUGUSTINE FL 32080 CITY-§7-2IP
TITLE Y Delet Tme [ Chenge ) Adaitio
e RODGERS, WANDA 1 ot e : "
street appress | 15 SEASCAPE CIRCLE STREET ADDRESS
orv-st-zr | ST. AUGUSTINE FL 82080 CITY-$T-21P
TITLE - 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p BITY-ST-2IP

12. | hereby cerllf% that the Information supplied with this flllné; does net qualify for the exemption stated in Section 119.07(3)(1). Florica Statutes. | further certify that the information
i

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under gath; that t 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 thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.,

SIGNATURE:

I A REA B B Dwt/n/g)/‘rso)a///oa (G04)47/- 9705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aale Daytime Phone #

CR2E037 (9/01)

4
1

g.




