2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744666 Jun 09, 2000 8:00 am
I+ Eniyame Secretary of State

THE SEA OATS CONDOMINIUM ASSOCIATION, INC. 06-09-2000 90032 039 ****6] 25
Principal Place of Business Mailing Address
4570 QCEAN BEACH BLVD. 4570 OCEAN BEACH BLVD.
COCOA BEACH FL 3283 COCOA BEACH FL 32931-3522
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & State . 4. FE! Number Appliea For
' . 59'20221 17 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
PR - - . e ) .. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THERIAC. JAMES Street Address (P.O. Box Number Is Not Acceptable}
96 WILLARD ST
COCOA FL 32922

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed o printed name of registared egent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. { Added 1o Fees Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delete TILE ' [J Change - [ Addition
NAME CARFAGNO, PAT NAME :
STREET ADDRESS | 4570 OCEAN BEACH BLVD #28 STREET ADDRESS
on-st-2P | OCOA BCH FL . CITY-5T-2IP )
TME SD o O pelgte TILE (Jchange [ Addition
NAME NELSON, JERRY L NAME )
STREET ADORESS | 4570 OCEAN BEACH BLVD #46 STREET ADDRESS ’ T T e,

_Ov-SE2P | COCOABCHEL oo - oo o femsw T 7 77 . S
TITLE 105 1 Delete TIMLE [ change [ Addition
NAME CAMPARATO, DENISE NAME
STREET ADDRESS | 4570 QCEAN BCH BLVD STAEET ADDRESS
CITY-ST-2IP COCOA BCH FL 32931 ' CyTY-ST-2IP
TITLE VP : T Detete TILE {J change  [J Addition
maMe | RISLEY, ALBE . NAME
STREET ADDRESS | 4570 OCEAN BEACH BLVD #7 STREET ADDRESS
CITY-$T-21P COCOA BEACH FL CITY-ST-2IP
TIE (O Delete TITLE ) (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : ’ : 0 oelete TiE . O cChange {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or ttustee empawered 1 execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 171 if

037 (9/99)

wu
[}

changed, or on an attag h an addrasg, with all other fike empowered.
AJRED é/géo R6¥-(953

SIGNATURE: viae S
SIGNATURE ANDTYPED OR FRINTEMWAME OF £fGNING OFFICER OR DIRECTOR Data Daytime Phone #




