FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

O oA ||

DOCUMENT # 641643 Secretary of State |
. <
1. Entity Name 03-03-2003 90419 015 ***150.00
SEA RANCH-FOREST RIDGE, INC.
Principal Place of Business Mailing Address
312 SE 17TH STREET 312 SE 17TH STREET
SUITE 300 SUITE 300
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B 65'0023736 ) Not Applicable
i ‘Country I T ) o ’ r ) . ’
Zp Fountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
PALMEH, CHARLES L. Street Address (P.O. 8ox Number is Not Acceptable)
312 SE 17TH STREET
SUITE 300
FT LAUDERDALE FL FL 33316 City FL | 7 Coce
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. | arm familiar with, and accep!.
the obligations of registered agent. . T :
SiGl\iATUHE
v Signature, typad or printed name cf regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} | R _ DATE
. : IR i
‘Aﬂ'F“iﬂE N?‘g’é:}'s "::EE Iﬁ&?%gg 00 : 9. Election Campaign Financing $5.00 MayBe_ |,
er fiay ’ ee W $550. . Trust Fund Contribution. = ~ O Added to Fees ~
Make Check Payable to Florida Department of State . -
10. R ‘ CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. (P . ' O pelete TITLE Ol crenge [ Addition | &
nne = | COLLINS,WALTER C. NAME L =4
sTreeT ADResS | 312 SE 17TH STREET SUITE 300 STREETADDRESS | ) O mesen N, 3
or-st-ze | FTI-LAUDERDALE FL - o “CITy-$1-7P T T ST T ’ <
o
e . CTD [ pelete TITLE [ Change  [] Addition g
NAME PALMER,CHARLES C. NAME
STREET ADDRESS | 2205 MIDDLE RIVER DRIVE STREET ADDRESS
CITY-ST-ZIP FT LALUDERDALE FL-° CITY-§T-21P
TITLE v [T Celete TITLE [ Change [ Acdition
NAME WILSON, JOY NAME
STREET ADDRESS | §12 SE 17TH STREET SUITE 300 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL CITY-ST-7IP
TLE S [ oelete TITLE [ change [ Addition
NAME MCCLOSKY, DONALD C. HAME
STREET AODRESS | 2609 N E 8TH STREET STREET ADDRESS
CITy-s1-21P FT LAUDERDALE FL CITY-ST-2IP
THLE Vv O Detete TITLE O change [ Addition
NAME CANTRELLWILLIAM G. NAME
STReET AnDRESS | 312 SE 17TH STREET SUITE 300 STREET ADDRESS
GITY-ST-7IP FT. LAUDERDALE FL CITY-ST-2)P \
TILE AS O Delete TIME T CThddnen !
HAME DRESSLER, SHARON K. RAME A
STREET A00RESS | 312 SE 17TH STREET SUITE 300 STAEET ADDRESS .
CiTY-ST-2IP FT. LAUDERDALE FL CITY-$7-2IP _ %,
12. | hereby certify that the-intormation supplied with this fling"does ot qalify for the exemption Stated it Section 119:07(3)i)’ Florida SHMEs=| furlheF Teitify 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 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 Black 10 or Block 171 if
changed. or on an attachment with an address, with all other like empowered. . - o
a
3 ED - y - Y03 ”
SIGNATURE: ___ S JOEEREQUIRED L R-23.03 D5 4~ KB L] |-
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ~/,..( /,’




