2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749313 Apr 29,2002 8:00 am
T Enty oo™ ecretary of State

K
SANIBEL SEAVIEW CONDOMINIUM ASSQCIATION, INC. 04-29-2002 90142 040 ****61 .25
Principal Place of Business " Mailing Address
737 E. GULF DR. P.O. BOX 100
P.O. BOX 625 SANIBEL FL 33%57
SANIBEL FL 33957 Us
R s RO RCR M ER AR RO
Suite, Apt. #, slc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1901527 Not Applicable
2p Courtry Zp Country 5. Certificate of Status Desired O g‘g.;esq::?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - T e TR LT “Name™ ~ v TTTTm - = et —— I s D
JAMBECK. NICK Street Address {P.O. Box Number is Not Acceptable)
703 TARPON BAY ROAD STE B
SANIBEL FL 33957
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 cr printed nams of registered agant and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- - Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TMLE D O pelete MLE [ Change [ Addition
NAME WARE, TOM NAME .

sTREeT ADDRESS | 8 CLICKADUE LANE STREET ADDRESS

CITY-ST-7IP N OAKS MN CITY-ST-2IP

TITLE PD O Delete TITLE O change {1 Addition
NAME WASSON, FIELD NAME

streer a0DRESS | 737 E GULF DR STREET ADDRESS

CIY-ST-2IP SANIBEL ISL, FL 00000 CITY-ST-ZP
‘e ™ [STD Seew coie s e T e Pt e - et e — s Lt T e -oo <[] Change - -[2] Addition |
HAME HARRISON, DAVID NAME

sTreeT anoress | 737 E GULF DR STREET ADCRESS

CITY-ST-2iP SANIBEL ISLAND FL CITY-ST-2IP

THLE vD O Delete TITLE — [ Change [ Additien
NAME ROBERT SPROTTE HAME

STREeT ADDRESS | 737 E GULF DR STREET ADORESS

ciry-st-2F - | SANIBEL FL - CITY-ST-ZIP !

TITLE D %r"\\“'\ & Cﬂk\é5 eg_\\._a) [ Delete TITLE [ change [ Addition
HAME ~THAMPER, RICHARD NAME

sTReeT A0DRESS { 737 E GULF # A3 STREET ADDRESS

CITY-§T-2P SANIBEL FL 33957 CITY-§1-2IP

TITLE . [ Delete TITLE [(J 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 118.07(3)(i}, Florida Statutes. | further certify that the infermation
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 carporation or the receiver or trustee empowered to execute this report as required by Ghapter 817, Florida Statule7nd that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an #gfdress, with Wike empowered.
SIGNATURE: _ SIGLelldl frreomaED Sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phons #

[P P 2L NE

CR2E037 (9/01)



