P ———
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

751871

SEA TREAT CONDOMINIUM ASSOCIATION, INC.

Principal Place ¢f Business

2110 GULF BLVD

PO BOX 763

INDIAN ROCKS BCH FL 33785
us

Mailing Address

2110 GULF BLVD
PC BOX 763
INDIAN ROCKS BCH FL 337850763

us

2. Principal Place of Business

3. Mailing Address

|
FILED a
;

Apr 22,2002 8:00 am

ecretary

04-22-2002 90183

L

of State

044 #**%6] 25

JHINHAERN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2027109 Not Applicable
EP e o | County S NI (N1 AU |- .5.-Certificate of.Status Desired.., .[]. ”_$8:75 Additionat
Fee*Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. i
MARION L MILLER Slrest Address (P.Q. Box Number is Not Acceptable)
155 COE RD
BELLEAIR FL FL 33756
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 Flarida,

Y

SIGNATLRE

|9 Slgnature, typad of printed name ol registered agent and litie if applicabla.

(NOTE: Registersd Agent signature required when rainstaling)

DATE

.. Make Check Payable

3 o tid Aap. S5 9. Election Campaign Financing .
F_ ILE NOW: FEE,f 1S $61.25 7 Trust Fund Contribution. O fc?dg?ohéiﬁf y " Department of ‘Stat
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 =
TMLE D 1 belete LE [Jchange [ Additian S
NAME FERGUSON, THOMAS NAME e
STREET ADDRESS | 1810 EAST MAIN ST STREET ADDRESS g
CITY-§T7-ZIP GREENFIELD IN 46140 CRY-$T-2IP L&‘J
TMLE D [ Delete TILE [ change [ Addition 8
NAME REAM, BENJAMIN NAME
STREET ADDRESS | 2110 GULF BLVD STREET ADDRESS
_Om-5T-2° | INDIAN_ROCKS BEACH FL 33785 . T L T ..
TILE D [J pelet: TE [Jcrange [ Addition
NAME EMERSON, WILLIAM NAME
STREET ADDRESS | 12009 JOHNSON DRIVE STREET ADDRESS
CiTY-ST-2IP SHAWNEE MISSION KS 66216 CITY-ST-2IP
TITLE D O Delete TIME [ Change [ Addition
NAME TOMBLIN, WILLIAM NAME
STREET ADORESS | 1400 GULF BLVD STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33767 CITY-S7-2IP
TIMLE PD [ Delete TIMLE [ change [ Addition
NAME MAGES, ELMER NAME
STREET ADDRESS | 10170 EDELWEISS CIRLCE STREET ADDRESS
omy-si-2p | SHAWNEE MISSION KS 66203 CITY-ST-2IP
TITLE ST O elete TME [ Change [ Addition
HAME MILLER, MARION NAME
STREETACDRESS | 155 COE RD STREET ADDRESS
CITY-ST-2IP BELLEAIR FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this'fitin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817,

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

SIGNATURE: Miﬁ@&“@e @M@a};%uiﬂ /”1/ /er“)

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 i

Zt3-032%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"AJ:’,,,/’O”‘" [ﬁ/?/”’z @3

Davytime Phons #



