S S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749393

1. Entity Name

SEAGATE CONDOMINIUM ASSOCIATION, INC.

May 12, 2002 8:00 am }
Secretary of State

05-12-2002 90659 028 ****61 .25

——
Principatl Place of Business Mailing Address
15418 GULF BLVD PAREKH, COMMONS & CO
IMDMAN SHORE FL 33785 2700 EASTBAY DRIVE 107
us LARGO FL 337
, .
2. Principal Place of Business 3. Malling Address ”"m ’"“ M ”I ”| ' I I I I ” m"m""i" ‘m l
Suite, Apt. #, etc. Sulte, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2143789 Not Applicable
<ip Country 2t Country 5. Cerlificate of Status Desired [} $8‘75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ST T e, e 2 Tpa T TR o TwETRTD s mrammee AL Ngmg © S T i W ,___:, e w7 RISt L et T e e |
WEYLUE, WALLACE J.D. Street Address (P.O. Box Number is Not"Acceptabla)
350 GULF BLVD
INDIAN ROCKS BEACH FL 33705
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE b W~/ 0_9‘/‘1‘7-/07\
Slgnature, typed or printed nam gistered agent arcitle iffpplicable. {NOTE: Ragistered Agent signature requirad when reinstating} / Dﬁ E

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 y .
e [ , ] Detete TITLE D [ Change Njirion 5
NAME CARPENTER, SUSAN HAME Urs W. Huber e
sTREET aDcress | P O BOX 17488 : seeTanorEss [ Abendweg 4 - CHOO6 Lucerne g
Ciry-s7-2P CLEARWATER FL 33762 CITY-§T-2IP Switzerland u
THLE PD N O Delete TME Clchange  J Addition | &5
NAME WEVYLIE, J.D: NALLACE NAME
STREET AUDRESS | 19418 GULF BLVD #4041 STREET ADDRESS
ciry-S7-2IP INDIAN SHORES FL 33785 CIry-sT-2iP
TITLE 3VTD ' ‘ O Delete TITLE VD A)Ue esse  [Kohange [ Addition

= NAME | con - SORACEVRICHARD_A--“—-—-& R e g W NAME 2o .1 .G O-r‘a=c-e‘—,—,:‘~R-.i.-c-h-a-r de- A Bmatomes = e e .-
STREET ADDRESS | 16502 AVILA BLVD STREETADDRESS | 1205 Kin gs Way
arv-st-ze | TAMPA FL 33613 Cimy-st-2Ip Nokomis, FL 34275-1892
TITLE T _— . O pelete TTLE [Jchange [ Addition
NAME HILL, CHARLES NAME
staeeT ADDRESS | 185 BELLAC STREET ADBRESS
cv-s1-2p | TALLAHASSEE FL 32303 P CITY-§T-2IP
TITLE D Delete TILE Ochange [ Addition
NAME HUCKLE, DONALD K NAME
STREET ADDRESS | 19418 GULF BLVD #503 STREET ADDRESS
oimy-st-zp INDIAN ROCKS BEACH FL 33785 CIY-sT-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

changed, or on an attachment with an address, with all other like em

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute th

F SIGNING OFFICER OR DIRECTCR

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

powered.

N 17 [

I vafand

0 f/’_/.z;s/m- R -SG5 7R

V4 Dawvtime Phore &



