2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737159 T Feb 09, 2001 8:00 am

I ety mare Secretary of State

SEAFARER OWNERS ASSOCIATION, INC. 01-22-2001 90130 038 ****70.00
Principal Place of Business Malling Address
16401 PERDIDO KEY DRIVE 16401 PERDIDO KEY DRIVE
PENSACCLA FL 32507 PENSACOLA FL 32507 UUUUH"
PO
RS RS AW lllll IR OR
Suite, Apt. #, etc. Suite, Apt. #, elc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1755115 Not Applicabla
Zp Country Zip Courry 5. Cerliicate of Staius Desied MR fg-;esq Addiional
6. Name and Addresa of Current Regiatered Agent 7. Name and Addreas of New Rsgjisterad Ageni
i ———— —— ——— T e . r—_ ——— | name .
e e T T T Hixon—Frantc- e S S N
GRIFFITH, BURR Streel Addiess (P.O. Box Nmber is Not Acceptabia) _ :
18401 PERDIDO KEY DR. 16401 Perdide Key D
PENSACOLA FL 32507 = T
ity ip Code
Pensacala. FL l 32507
8. The above named entity submits this statement for tha purpose of changing its registered office lr isterad agent, grjooth, in the state of Florida.
SIGNATURE . Frank Hixon, Pres < gl-/2-0!
Signature, ypec of printed name of regisisred sgent and tila ¥ appicabis. [NOTE: Regt AGOTE SIONALINE QUG when re: DATE
FILENOW: | #¥8 7 5idicn Caripsigr Financing $5.00 May Bo . Make Check Payabls to .
FEE {S §61.25 . - + Trust Fund Comnbutlon 0 Added to Faas B Department of State )
N [}
10. OFFICEHS AND-DIRECTCRS °. e . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
T ﬁmlﬁe .- e - bt H:i.xon, Frank T Change ﬂ Addition | S
. S
e LANA”"’ MICHAEL tae 16401 Perdido Key Dr. =
STREET ADDRESS | 16401 PERDIDO KEY DR. STREET ADDRESS | Pensacola. FL. 32507 S
CITY-S1-21P PENSACOLA FL 22507 CITY-ST-28 ' . b
o4
i o
g L T = W ma, G S s
" szt aconess | 16401 PERDIDO KEY DR, sneerooss | L0401 Perdido Key Dr.
v-si-a¢ PENSACOLA FL 32507 om-s1-2p Pensacola, F1. 32507,
me DENNIS, ROBERT . TR M |T Yeakle, Ronald | Do Cpgeon
SIReET a00Ress | 16401 PERDIDO KEY oo sweeomess | 10401 Perdido Key Dr.w- - oo - ‘
~CY-8T-0P— -PENSACOLA-FL-32507——— —— —— = - - - —Q§-Cmy-51-2P 4. P_mg’aco_,ai’., FI"__'_::)’_,_ZSO_.] A e e ——— | e
TLE 5T 1 Dateta TE CJthange [ Addiiion
NAME LEWIS, CLAUDIA NAME
STREET ADORESS | 164011 PERDIDO KEY DR : STREET ADORESS
CITY-ST-2P PENSACOLA FL 32507 CITY-ST- 2P
: ] -
e S Jo(nees e T Grace, Linda - O Crange ygRmedition
sTheET ADDRESS | 18401 PERDIDO KEY stestooeess |y la, FL. 32507
CIFY-$1- 2P PENSACOLA FL 32507 eTy-st.e - Fensaco
T [ petete TmE O change [ Additicn
KAME NAME
STREET ADDRESS STREET ADORESS
CIFy-S1-21P R CITY-ST- 19
12, | hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Seclion 119. 0? )i}, Forida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt hava the sama lagal af ect as if made unciar cath; that | am an officer of direcior
of the corporation or 1ha receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statut and Ihal my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other ltke empowerad,
SIGNATURE: SIGNATURE REQUIRED J% @(M 6l -12-0f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytims Phions #




