2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 {9/99)

DOCUMENT # 710260
1 Bty oo May 03, 2000 8:00 am
SEA CASTLE ASSOCIATION INC. Secretary of State
05-03-2000 90086 047 ****g] 25
Principal Place of Business ' Mailing Address
10011019 SEASIDE DRIVE 10011019 SEASIDE DRIVE
SARASOTA FL 34242 SARASOTA FLA 34242 | .
o060 (I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State 7__ L . ] ._ Ciy&State - o e | 4._FElINumber- e o e |- _|Applied For
59-0830089 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NELSON, DALE Street Address (P.O. Box Number is Nat Acceptable}
1003 SEASIDE DRIVE:
SARASOTA FL:34242. 7 ° - —
N S ity FL ip Code
8. The above némgg’enlity submits 1h!s staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE —
Signatura, typed of printad name of registered agent and titla if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE Ve [ Detete TILE 5 _ [ Change [ Addition
NAME gAN,‘ PENNY NAME DBLEN{: L$bl\’0
sTheet anoaess | 1011 SEASIDE DR seeraooress | j003 Sedside UVP
“omvstz | SARASOTA FL - © - f orvestze Savaseld, L 3¢2 ¥
TITLE B D ] Delete TITLE P 'J [ Change ﬂAddilfon
NAME THOM; NELSON ’ NeME ’ﬂBA/ 'M}a ”'e ST e e
STREET ADDRESS | 1003 SEASIDE DR STREETADDRESS | 2/ 77 S AS ! de D C.
Gr-sT-7P | SARASOTA FL 34242 : o-stf | SaprdSo ZJ,. FA 3¢I¢A
TITLE D [ Delete TITLE o [ Ghange ‘Addition
i HARRISON, GLARK e orviille Clac *B
stReeT A0DRESS | 1015 SEASIDE DR smectooness | 013 Sedside v
or-st-2¢ | SARASQTA, FL 00000 s | SacaSold, Fr  3¥34A
TME = D [J Delete TITLE 7 I Change [ Adcition
NAME AMAN, WILLIAM NAME
streeT ADBRESS | 1001 SEASIDE DRIVE STREET ADDRESS
cy-s-2P - | SARASOTA, FL 00000 CITY-ST-2IP
e D 1 pelete TILE [ Change [ Addition
NAME PASKET, IRMGARD NAME
STREET A00RESS | 1019 SEASIDE DR STREET ADDRESS
omv-sT-2p | SARASQTA, FL 00000 CITY-ST-2IP
TITLE T [ vetete TIME [J.Change [ Addition
NAME RASH, LILUAN S NAME
STREET ADDAESS | 1009 SEASIDE DR STREET ADDRESS
orv-si-2¢. - | SARASOTA, FL 00000 CITY-ST-2P
12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an artachmenwnh all pther like empowered. ?‘i{ /3 ?9
: - r )= nora °?
siGNATURE: __ PRl EneRERSEcnedany  Cop [T, 2000 “Sgl
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR J Date v Daytime Phona # j)




