2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT # |
DOCUM 749052 May 22, 2000 8:00 am
Secretary of
SEA DUNES NAUTILUS ASSOCIATION, INC. ry of State
05-22-2000 90075 023 ****5]1 .25
Principal Place of Business Mailing Address
4365 S. ATLANTIC AVE. 4365 S. ATLANTIC AVE.
NEW SMYRNA BEAGH FL 321694001 NEW SMYRNA BEACH FL 32169-9604
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-City & State : City & State 4. FEI Number Applied For
59-2865749 Not Applicable
Zip Country Zip Country . ) $8.75 additional
‘ T 5 Certificato c_)i_S_tatus Desired O _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVAS, KENNETH R Street Address (P.C. Box Number is Not Acceptable)
4365 S ATLANTIC AVE
SEA DUNE NAUTILUSASS UNIT C-9 = T
NEW SMYRNA BCH FL 32169 W FL |
8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
teroL, s
"SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NQTE: Registersd Agent signature required when remstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- --FEEISS$6t2 - . |~ Trust Fund Contribution. Added to Fees Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D e 1 Delete TIMLE 1 Change [ Acdition
HAME SETTER, MARY NAME
STREET ADDRESS | 4365 § ATLANTIC AVE, C-10 STREET AUDRESS
Cm-S-2P ) NEW SMYRNA BEACH FL 32169 GiTy-ST-2P
TITLE D [ Detete TLE [J Change [ Addition
NAVE KLOTZ, HARRI NANE :
STREET ADDRESS | 3208 MIDDLE SEX RD. . STREET ADDRESS -
CITY-ST-21P 0RLAN|50 FL-32803 R CITy-51-2IP - Ce
TITLE -|PD - Welglg TME O crenge [ Addition
NAME ITE, CHA NAME
STREET ADDRESS ATLANTIC A3 ’ STREET ADCRESS
CITY-ST-2IP NEW SMYRNA 8CH FL CITY-ST-Z1P
TITLE TD O oelete TITLE [Jchange [ Addition
NaME SALVAS, KENNETH R EDD NAME
STREET ADDRESS | 4385 S ATLANTIC AVE, C-9 STREET ADDRESS
CiTY-ST-2IP NEW SMYRNA BCH FL CITY-ST-2IP
TiTLE [ petete TITLE Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L . 1 pelete TLE [ Change [ Adition
MAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP

o

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Porida Statutes. | further certify that the information

report is true apd accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direcior

ecute this report as required by Chapter 617, Florida Statutes; gnd t7y name appears in Block 10 or Block 11 if
te

 ipsdledalors nrED 7/ Y/ /0 (1) 934/-1957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “"Daytime Phone #

12. | hereby certify that tha information
indicated on this report or supplepghental
of the corporation or the.rgcelys
changed, or on an &

SIGNATURE:

ol




