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' ¥ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .

DOGU 742503 Apr 24t, ZOOOfSS.?Ot am

SEA CLUB I} HOMEOWNERS ASSOCIATION, INC. ry

01-26-2000 90052 050 ****g] 25

Principal Place of Buginess Mailing Address
5955 MIDNIGHT PASS ROAD 595 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 342428707

Sulte, Apt. ¥, stc. Suite, Apl. i, ele. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE! Number fApplied For
- 59-1873189 F__INOl Sy !
Zi i Countr it
P Couatry Zp ountry 5. Coartificate of Status Desired || ?eae.:esq mm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
3 —rr—————— — 5 T Nama = =< —— e = =

CLARK, WILLIAM D Street Address {RO. Box Number is Not Acceptable} )

479 ALBEE FARM ROAD

VENICE FL 34292 o FL | oo
8. The abave named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Sipnatues, typad or printed nama of registeréd agent and hite if applicable. {NOTE: Ragistarad Agent signature aquadd whon renstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—,
e PD - [ Detete me C.A.M, 0 cmg@/
e O'RELLY, FRANCISC D e Pamela Ann Bissett T
e 1448 LOIS DRIVE | 5955 Midnight Pass Rd.

TYSTaF__[PITYSBURGH PA T QO | g 242.8707 ,
Tme SD XA Dol e Ocage [
et MALOY, MICHEAL ~ . ' NANE
STREET ADDRESS 1145 AVON ROAD STREET ADDRESS
cm-STZP )SCHNECTADY.NY.-... . ... . : N Rl = » -
FILE - |SD . O petete TITLE Ochnge [0
HAE NUTTLE, TED D NawE
STEETADRESS | 2401 STANNYE CT STREET ADDFeSS
CITy-s1-210 LOMLE KY CIFY-ST-21P
TMLE ] Delste e O Change [
NAME NAME
STREET ADDRESS STREET ADCRESS
ey -8T-2P . CITY-ST-2P
TME (3 oetete THLE [ change [0
HAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-SI-2IP CITY-57-7iP
THLE 3 pelete TITLE 1 charge [
NAME NAME
STREET ADDRESS = STREET ADDRESS
cy-81-21P CITY-ST-2P
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’('3)(5, ﬁbrida Statutes. | turther certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diregiur
of the corpotation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or tn an altachment with an address, with all other fke empowered.

SIGNATURE: ___ 2 2,2 a5 s 77~ . e

' SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daylima Phorg #




