2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725178

1. Entity Name

SEASCAPE OF JACKSONVILLE BEACH CONDOMINIUM ASSOC

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90079 047 ****6] .25

Principal Place of Business

1601 OCEAN DRIVE SOUTH
JACKSONVILLE BEACH FL 32250

Mailing Address

1601 OCEAN DRIVE SOUTH
JACKSONVILLE BEACH FL 32250-6362

2. Principal Place of Busingss

3. Mailing Address

AU WA R mAm

Suite, Apt. #, efc,

Suite, Apl. #, atc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FE! Number Applied For
59'1533704 Not Applicable
- " " -
Zip Country Zip Country 5. Cerlificate of Status Dasired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ Name - —_
Johnson, Jon
Street Address (P.O. Box Numbgr is Not Acceptable
MARTIN, DAVID M. e S DR fve “6 4] 009

1601 OCEAN DR S.#408 DELETE

JACKSONVILLE BCH. FL 32250

Jacksonv!ite Bech., Fil. 32250

City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE 1o & e Ireqsurer 3/45/0'0
Slgnatqued or Drinl# name of ragistered agent and title if applicable. {NOTE. Registarad Agant signature required when reinstating) 7 CATE
FILE NOW: . 8. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE 15 $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. QFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TTLE PD [ Delete TTE [ change [ Addition
NAME LEVIN, GEORGE NAME

STREET ADDRESS | 1601 OCEAN DR S., #702 STREET ADDRESS

crv-8T-2@ | JACKSONVILLE BEACH FL 32250 cly-ST-21F 1
TITLE vPD NXDelere TITLE VPD . [ Change )@/Addilion '
N ROBERTSON, DAL we  :Seaman,i Ol ivia

STREET ADDRESS | 16071 QCEAN DRIVE S-r #509 STREETADDRESS’ FOI Ocean Dr ive S. #607

omvst-2p | JACKSONVILLE BEACH FL NS foeksonvitie Beh., Fl. 32250

TILE SD )Q(Delete TITLE - ) [ change X XAddition
HAME MCGINLEY, JOAN P NAME Fnders, Lawrence

STREET ADDRESS | 1607 QCEAN [)R s SUITE 205 STHEET ADDRESS 1601 Ocean Dr ive §. #309

am-s-2P | JACKSONVILLE BEACH FL 32250 omy-st-ap Jacksonville Boh., Fl. 32250

TIME D XXoelets TITLE DT [ Change X KAddition
NAME NEIL, DANNY A SUITE NAME ) Johnson, Jon

STREET ADDRESS STREET ADDRESS . AL
oTY-ST-2P ]ﬁg'l(ggsclNLLEDRBgACH |:|_3;20250 CITY-ST-21P 1601 Ocegn Drive Sl. #1009, ;_-‘{ax'—,,'—; &¢
TITLE ™ Jeletee ThLE i [ change * feeddiion |
NAME LEVIN, GEORGE NAME Singal, Sheldon

STREET ADDAESS STREET ADDRESS .

CITY-5T-71P ]%ngsclNLLEDRBEA%%WELTI?gzso CITY-ST-21F 2980 Bernice Court, Jax., Fl. 32257
TITLE VPD 'ﬁ‘neme TILE O change [ Addition
NAME BOBECK, JACK HAME

stReeT DDRESS | 1609 QOCEAN DR S., #909 STREET ADDRESS

orv-stze | JACKSONVILLE BCH FL 32250 CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exarmption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart (s true and accurate and that my signature shall have the same legal effact as if made under cath; that | ant an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as r_equired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

S/OMAARE REQUIRED 3/ B[c0  Qoy-asb-lsY).
sicnaTusl AND TYPHRFOR PRINTED NAME OF SIGHMING OFFICER R DIRECTOR T Date_' Daytime Phone #




