1
B |
2003 NOT-FOR-PBOFIT CORPORATION Feb 27?%16(])33])8:00 am

UNIFORM BUSINESS REPORT (UBR)
- Secretary of State
DOCUMENT # 749393 ' 02-27-2003 951?); 043 ****61 25

1. Entity Name

SEAGATE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

19418 GULF BLYD PAREKH-GOMMONS,& CO (/o Co Commovs PA
INDIAN SHORE FL 23785 2700-ERSTERYDRIVE 107 4/ e"‘“““'b ’
7

us LARGD FL 38
e
2. Principal Place of Busingss 3. Mailing Address
200 5. Duacan fve: .
Suite, Apt. #, etc. Suite, Apt. #, atc. M—IECK HERE IF MAKING CHANGES
'&s.\\-e‘ 220 8
City & State City & State 4. FEI Number 59-2143789 - Applied For
\eac wio e | Not Applicable
Zip Country Zip Couﬁtry e R - " - $8_75 Additional
. XT3 ‘5 u 54 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEYUE’ WAU'ACE J‘D‘ Street Address (P.O, Box Number is Not Acceptable)
350 GULF BLVD
INDIAN ROCKS BEACH FL 33705
City FL Zip Code
8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signatura, typed or printed name of registarad agent and titla i applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, a Added to Fees Florida Department of State

FILE NOW: FEE IS $61.25

10. OFFICERS AND DIREGTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S [ Defete TITLE [ Change [ Addition | &
NAME CARPENTER, SUSAN NAME S
sTeeT A0oress | P O BOX 17488 STREET ADDRESS g
CITY-ST-2P CLEARWATER FL 33762 CITY-ST-21P b |
Tme PD 0] Deteie e OCharge [ Addnﬂ & i
N WEYLIE, J.0. WALLACE N ©
STREET ADORESS | 19418 GULF BLVD. #401. _ <~ = _ow o J smeeranoRess
cr-st-2¢ | INDIAN SHORES FL 33785 CITY-S1.2P -
e VD O3 Detete TLE [ Change I Aditon | |
NAME SORACE, RICHARD A. NAME §
STReET ADDRESS | 1205 KINGS WAY STREET ADDRESS ;
arv-st-zp | NOKOMIS FL. 34275-1892 CITY-ST-20P
TITLE T [T petete TITLE [J Ghange [T Addition

NAME HILL, CHARLES NAME

STREET ADDRESS | 185 BELLAC STREET ADDRESS

CITY-ST-ZIp TALLAHASSEE FL 32303 CITY-ST-21P

e D [ Delete TTLE (I Change ] Addition

NAME HUBER, URS W HAME

STReeT anpress | ABENDWEG 4- CHOOg LUCERNE STREET ADDRESS

CITY-ST-2IP SWITZERLAND CITY-5T-ZPP

e [T Delete TITLE [ change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(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 oath; that | am an officer or director
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 i
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

DR/ A28 A Ak pm o




