2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

a——

DOCUMENT # NO3354

1. Entity Name

SEASCAPE CONDOMINIUM ASSOCIATION OF MANATEE, INC

Principal Place of Business

5620 GULF OF MEXICO DR. SUITE €
LONGBOAT KEY FL 34228
us

Mailing Address
PO BOX 8508

LONGBOAT KEY FL 34228

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90135 039 ****51 .25

22002462

AERLEUR MM ECAN

[0 CHECK HERE IF MAKING CHANGES

-

City & Siate City & State 4. FEI Number 59.2656917 Applied For
Not Appiicable
Zip Couniry “p Country 5. Certificate of Status Desired (| $8.75 addiional
) Fee Required
6. Name and Address of Current Registered Agent =~ —— <~ | "7 =~ 77" Name and Address of New Registerad Agent™ """ " =~
Name
WASSER, GARY R ; Street Address (P.O. Box Number is Not Acceptable)
5620 GULF OF MEXICO DR, SUITE 6
LONGBOAT KEY FL 34228

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnatwre, typed or printed name of regisiared agent and title if applicabla.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME 1D O celete TILE ™ VP B Change gl |
NAME AIELLO, RALPH NAME

STREET ADDRESS | 35 WESTCOTT STREET STREET ADDRESS

CITY-ST-2IP OLD TAPPAN NJ 07675 CITY-57-2P

TITLE SD [ oelete TITLE B’F [J Change Addition
NAME FRONTERA, BILL HAME QUUKU‘ Taﬂ

streer aooress | 28 SADDLE RIVER ROAD streer aooress | L5 Sandralae

ciTe-sT-2P T EAIRLAWN ND 07410° " o) omstor - | e TV -}U TSI U T e -

TITLE PD O Delete e O change [ Addition
NAME MASSIK, PAUL NAME

sTReeT AnoREss | 5135 GULF OF MEXICO DR, SUITE 6 STREET ADDRESS

CITY-ST-2P LONGBOAT KEY FL 34228 CITY-ST-2P

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-ST-7IP

TTLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TIMLE [ Delete MLE O Changs  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)0) 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 e
of the corporatnon or the receiver or trustee empowered t

ect as if made under oath: that | am an officer or directar




