2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 749406 Jan 30, 2002 8:00 am
1. Encty Name Secretary of State

SEA FERN CONDOMINIUM ASSOCIATION, INC. 01-30-2002 90006 003 ****61.25
Principal Place cf Business Mailing Address
3007 5. ATLANTIC AVE. 36807 S. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32127 DAYTONA BEACH SHORES FL 32127
T s AR ER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9’2086173 Not Applicable
Zip Country Zip Country 0  $8.75 additional

5. Cc?mflcate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FREAR. CLAYTON G Street Address (P.O. Box Number is Not Acceptable)
3807 S. ATLANTIC AVE. #404
DAYTONA BEACH SHORES FL 32127

City FL Zip Cede

8. The above named entity submits this stalement fer the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE 0/ A’é ‘; Ao~

Signaturs, typed or p%ﬁ name of :eglﬁered agefit and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
[
2
B 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
A FREAR, CLAYTON G HAME
STREET ADDRESS 3807 s ATLANT'C AVE #404 STREET ADDRESS
or-st-2F IDAYTONA BEACH FL 32127 osr-2¢
TILE \VPD O Delete TITLE [ Change  [] Addition
NAME BOONE, VIVIAN NAME
STREET ADDRESS 136 BAYH'LL BLVD STREET ADDRESS
“omy-stzp OWNﬁG ﬂ_ 32—3*19 T CITY-8T-2IP i
TITLE [ Delete TITLE [ Change [ Addition
NAME NN[S' HELEN NAME
STREET ADDRESS OLOLU DRIVE STREET ADDRESS
CITY-87-ZiP MNTER PARK FL 32789 CITY-ST-2IP
TIILE S [ Delete TITLE [ Change [ Addition
HAME BRIGIN, T.J. NAME
STREET ADDRESS 3807 S ATLAN'"C AVE #394 STREET ADDRESS
CITY-8T-2IP DAYTONA BEACH;S_HQES_EL_QZIZT CITY-ST-2IP
TILE [ Delete TILE {JGCrange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S8T-21P CITY-$T-2IP
TITLE O pefete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal sffect 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 if

changed, or on an attachmerpgyan address,%\h_a\l olhei like empowege
SIGNATURE: SRSl BN NMol X Lot a {//D{éb& HoI-4WT-3935”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

RELLT)

CR2E037 (9/01)



