(
2

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90824 027 ****g] 25
SEASCAPE OWNERSHIP ASSOGIATION, INC.
Principal Place of Business Mailing Address ) ' .
84 SEASCAPE CIRCLE 109 A1A BEAGH BLVDD. 110907 ¢4
ST AUGUSTINE FL 32080 #230 .
us ST AUGUSTINE FL 32080 )
us )
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate _ 4. FEI Number 59.291 1370 Applied For
s Not Applicable :
Zip Couniry 2 Country 5. Cartificate of Status Desired M $8'75 A_dditional q
! Fee Required !
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent ‘
| Name . - F
DUNNE! FRANCES Street Address (P.O. Box Number is Not Acceptable)
84 SEASCAPE CIRCLE ;
ST AUGUSTINE FL 32080 |
Gity 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. | am familiar with, and accept
the obligations of registgred agent. . :
A T - ‘1
SIGNATURE _ : ]
- Slgnatura, tyPed a_fpljnled name of registered agent and title if applicabla. (NOTE: Registeradt Agent signature required when reinstating} DATE g
3 !
. . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be ]
<I “ $ Trust Fund Contribution. O Added to Fees Florida Department of State p
ri v : : i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“mit PD [T pekete TITE [ Change [ Additien %
NAME WILLAIMS, CHRIS NAME S
STREET ADDRESS | 4299 A1A SOUTH STREET ADDRESS K
arr-s-2p | ST AUGUSTINE FL 32080 Cimy-51-21P vl
o
TMLE vPD [J Delete TME [ change [ Addition 5
NAME SAMPSON, DENNIS NAME
street A00RESS | 48 SEASCAPE CIRCLE STREET ADDRESS i
omv-sT-zf 1 8T AUGUSTINE FL 32080 re-§1-2P :
TIHE S0 1 Detete E — - Ochange 3 Adaition
NAME DUNNE, FRANCES NAME |
streetr a0DRess | 84 SEASCAPE CIRCLE STREET ADDRESS
onv-si-2¢ | ST AUGUSTINE FL 32080 Cv-sT-2p 5
TILE 0 _ O Delete e Ol change [ Adcition i
NAME PUTTICK, MICHAEL NAME - .:
STREET ADDRESS | 72 SEASCAPE CIRCLE STREET ADDRESS i
orv-st-2p | ST AUGUSTINE FL 32080 CiTY-5T-7P i
T 1] T Delete e (3 Change [ Addition
NAME JOHNSON, ALLAN NAME ;
stheer anoress | 16 SEASCAPE CIRCLE STREET ADDRESS
crv-st-ze | ST AUGUSTINE FL 32080 oirY-57-27 ’
TITLE ™ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Forida 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 eath; that [ am an officer or director
of the carporation or the receiver or irusiee empowered to execute this report as required by Ghapter 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 empawered. :

SIGNATURE: I SYE NI D E RECFRBTES DuNanes (-19-03  (904) 47/ -9 705

G REL BT IESEE A BT nr ade I rE B L A e b o e L ——




