2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 556379 - Feb 05, 2000 8:00 am
- Enyheme | Secretary of State

SEA RANCH COMMUNITY DEVELOPMENT, INC. ) 02-05-2000 90050 048 ***150.00
Principal Place of Business .. Mailing Address
312 SE 17TH STREET" S 312 SE 17TH STREET ] .
SUITE 300 SUITE 300 e .z
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-2524 B f’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN Tr'-iIS SPACE
City & State City & State 4. FE! Number Appliad For
59-1842744 Not Eor
Zp Couniry Zp Country 5. Cenificate of Status Desired ] $8'75 A_ddilional
- - —— e L o - . — - - . R ... -._.- Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MName
PALMER, CHARLES L. Street Address (P.O. Box Number is Not Acceplable)
2205 MIDDLE RIVER DR.
FT. LAUDERDALE FL 33305
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, lyped cr printed name of registered agent and utle if applicable. {NOTE. Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible.to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elacts o do s0. After MAY 1, 2000 Fee will be $550.00 ) TrﬁZtIFc-"En da(r:ngn:atlrigbnu“gmrinmng 0O f?&gﬂ;g‘é:e
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 11
TIMLE v O Defete TIMLE Cchange [
NAME CANTRELL, WILLIAM G. NAME :
sTReET ADDRESS | 2732 NE 18 TERRACE STREET ADDRESS
CIrY-ST-2Pp WILTON MANORS FL CITY-$T-2P
e CD O Detete L Cichange [0
NAME PALMER, CHARLES L. NAME
SIREET ADDRESS | 2205 MIDDLE RIVER DR. : STAEET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
me S - o Oww . [m o T Ot D
NAME MCCLOSKY, DONALD C. NAME
STREETADDRESS | 2609 N.E. 8TH ST. STREET ADDRESS
CITY-$T-2IP ET. LAUDERDALE FL CITY-$T-21P
TRE v [ Derete TIME O Change [
NAME WILSON, JOY NAME
STREET ADDRESS | 312 E 17TH STREET SUITE 300 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2P
TTLE P O peete TITLE Clchange [T
NAME COLLINS, WALTER C. NAME
STREETADDRESS | 312 SE 17TH STREET SUITE 300 STREET ACDRESS
CITY-57-2IP FT LAUDEHDALE FL CiTY-ST-2IP
TITLE O petete TILE [dcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CITY-ST-2IP

13. | 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 informaticn
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 ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered.

. Q( s Jie, ttlsea 2 -2 00 Qsy .
SIGNATURE- SIGNATURBFAND D O PRINTED NAME OF S \)bu w" LI qbaw’

GNING QFFICER QR DIRECTOR Dals Daytme Phone ¥




