2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 748926

1. Entity Name

SEA GRAPE INN CONDOMINIUM ASSOCIATION, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90140 026 ****61.25

SIGNATURE: ﬁ}r\’] é“‘yeﬁﬁﬁ: RE@@&’VEDOH ' TH

Principal Place of Busingss Mailing Address
§125 GULF OF MEXICO DRIVE 5125 GULF OF MEXICO DRiVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 "‘
B ]
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRACE ’
City & State City & State 4. FEI Number Applied For
53-2034347 Not Applicable
Zi Count i iti
P auntry Zip Country 5. Certificate of Status Desired 4 $8'75 5dd't'°"a|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T enmd B = = StreetAddress (PO -Box Number is-Net-Ac abte}
SMITH, ROY ¢ ceptabie)
216 S. TRASK ST
TAMPA FL 33809 — Zip Code
i FL |
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaturé required when reinstating) DATE
- . y 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
R FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
’).. .
W, ) QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 .
TILE vsD: [ pelete TITLE [ Change  [] Addition § :
NAME STElN. SHELDON NAME i_’, .
STREET ADDRESS | 3760 N LAKESHORE DR APT 2A STREET ADDRESS 2
CITY-ST-2IP CH'CAGO L 6&613 CITY-ST-2IP §
TITLE PD ) & Delere TITE Fd MThange [ Addiion | &S
e ROBERTSON, PETER M WAPSWoRTH , MERLIN e
STREET ADORESS | 631 EMERALD LANE STREET AO0RESS | 3B 0F SR S/& eRrAs crcl
onv-51-2¢ | BRADENTON BEACH FL 34217 CNTX | FAmPA £) 33629
TITLE TO O Delete TITLE Ochange ] Addition
e CISMITH,ROY T T T T e - T e e
STREET ADDRESS 216 S THASK ST STREET ADDRESS
CITY-ST-2IP TAMEB FI 33@ CITY-8T-2IF
TITLE e 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST7-2IP !
TIMLE L I Delete TME [ Change [ Addition
NAME e NAME
STREET ADORESS T STREET ADDRESS
CITY-ST-7iP CITY-57-2IP
THLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-gr-2IP ) CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer ar dirgcior
of the corporation or the receiver or. trustee empowered to execute this report as required 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 all other like empowered.

ot/p2/p2 83 ZZL“M/ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Pravtirma Bhrors $

itt




