2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734320 Jan 08, 2002 8:00 am |
1. Enty Name Secretary of State
SEAHOASE CONDOMINIUM ASSOCMTION, INC. - 01-08-2002 90003 Q05 ****g5] 25 1
Principal Place of Business Mailing Address i
955 FT PICKENS RD 9%5 FT PICKENS RD l
N N
PENSACOLA BEACH FL 32561 PENSACCOLA BEACH FL 32561 R DR . . S l
L z |
| 2. Principal Place of Busingss 3. Malling Address [ I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FE! Number Applied For
59-1648564 Net Applicable |
Zp Country ‘ zp Country 5. Certificate of Status Desired a $B'75 Addi!ional
. Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent ) !
Name
HARF“S ROBERT K Street Address {P.O. Box Number is Not Acceptable) I“
855 FT PICKENS RD
N
PENSACOLA BEACH FL 32561 City FL I 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.
A4 Y M | PA— ~— .
SIGNATURE / O i i i =V, Vo ﬂd—*ﬁ:ﬁ%«r 4 7 T AT
Signature, typed or printed name of registered agent and lils if epplicable. (NOTE: Registered Agent signature require: y 7 DATE
.
. - 8. Election Campaign Financing $5.00 May Be "Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE O change  [J Addition
NAME HARRIS, ROBERT K NAME . |
streer aoosess 1955 FT PICKENS RD STREET ADDRESS i
ory-s-77 - |PENSACOLA BEACH FL 32561 CITY-ST-21P
TMLE D [ Delste TITLE [ Change [ Addition
NAME RICHEY, ROBBIE NAME
staeer anpress (410 E BELMONT STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 CITY-ST-2P
TITLE D &Deme e D Change [ Addition
NAE KOVITCH, NAME Livba Sswyen ot
STREET ADDRESS |4320~-MONTARVO——— 7 STREET ADDRESS 15y £T Pick suy Rd T
arv-sr2r | PENSACODAFL-82504——— CITY-§T-21P Persacots Dedcy Fl. JAS6S
TITLE D [ Delete TITLE [ Change ] Addition
NANE WELSH, TED NAME
steer aooress [3881 CAPTAINS WAY STREET ADDRESS |
omv-st-zr | GULF BREEZE FL 32561 CITY-ST-2IP |
TITLE D [ pelete TILE [ Change [ Addition
NAME WEEKS, JM NAME
streer aooress |15 CAMBELLTON LANE STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32508 OTY-ST-2IP .
i D . I oekte e [ Crange T Adilion
NAME 5~E T'/J SOHAG#M: R NAME
sweeroniess | 50 AT, Pickers RS STREET ADDRESS
_CITY-ST-2P__~ ._fg Lol p-—Log pipr—f 25— — ] OIS [ < s . oL s et
12. | hereby certify that the information supplied with this fiing does not qualify for lhe/exempuon stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this repart 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 or directar
of the corporation or the recaiver or trustee eampowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. R ‘ﬂ. 5
. A S0
. s /i nefea nifdes gR)rmlrse nnys e o‘er“'f" K }/dﬁﬂu.s
SIGNATURE: /Fim_;/.ﬁi‘m/‘uf’@(*& Hv/éh/iﬁ@@ gyo 732 ~L86Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone £




