T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751871

1. Entity Name

SEA TREAT CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-10-2000 90179 028 ****51.25

Mailing Address
2110 GULF 8LVD

Principal Place of Business

210 GULF BLVD

PO BOX 763 PO BOX 763
INDIAN ROCKS BCH FL 33785
us us

INDIAN ROCKS BCH FL 337950763

2. Principal Place of Business "3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State

Zip Country Zip

6. Name and Address of Current Registered Agent

MARION L MILLER a
155 COE RD
BELLEAIR FL FL 33758

655858
VARV AUAR T DI

DO NOT WRITE IN THIS SPACE

4
A

4. FE| Number _ | ]Apolied For
59'2027109 ] _ |Not Applicable
Country - . $8.75 Additional
5. Certificate of Status Cesired | Fee Required
7. Name and Address of New Reglstered Agent
Name

s

e mmma o = e T T e ew = ae L am o

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registsred agent and titla if applicable.

{NOTE: Aegistered Agent signature requirad when reinstating}

DATE

FILE NOW: 9. Election Campak:;n EWnan;ing $500 May Be Make Check Payable o

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. o OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D I Delete TLE / £ Wohange [ Addition
e EMERSON, WILLIAM e mAcES, E[ME El s CReL
STREET ADDRESS | 12005 JOHNSON DRIVE STREET ADDRESS toI1770 C E‘-l—- W
ov-sTzp | SHAWNEE KS 66216 arvsie | SHAWNEE MISS ON KS ¢(ea03
TITLE D {J Delete TITLE O Change I Adcttion |
NAWE REAM, BENJAMIN NAME ER G-U—S oN TJ TH’O:}A g.-%-
sTeeT Aooress | 2110 GULF-BLVD. . streeTAncress | £ ) & 4 O EAS MA
arv-si-zp | NDIAN ROCKS BEACH FL 785 v | GREENFIEL DIN w40
me - T T o Delet e D . . Dcrange [ Addition
NAME | MAGESELMER ~ 7 T Wrﬂeﬁ N ) EMERSON‘J‘%’#h?ngb ' v E -
sTReeT anoress | 10170 EDELWEISS CRCL. | - STREET ADDRESS
av-st-22 | SHAWNEE MISSION KS wesrwe | SHAWNEE KS ¢621&
TITLE D v 1 Delete Y e ) [ Change  [7 Addition
NAME TOMBLIN, WILLIAM NAME
STREET ADDRESS | 1400 GULF BLVD Ny STREET ADDRESS
crv-st-zp | CLEARWATER FL 33767 CITY-57-2IP B
TITLE PD W Delete e [ changs  [] Addition
NAME BENCOMO, JOAN | NAME
STREET ADDRESS | 2202 PARKWOOD DR STREET ADDRESS
orv-st-2¢ | VALRICO FL ‘ oT-§7-2p
THELE ST [ Delete TITLE [l change [ Addition
NAME MILLER, MARION- - : NAME
streeT anDRESS | 155 COE RD Lt STREET ADDRESS
cimv-sT-2p | BELLEAIR FL CITY-ST-2P

12. | hereby certify that the information supphed wn(h this filin 3 does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify th'at the information
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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental report is true an

changed., or on an aitachment with an address, with all other like empowered.

SIGNATURE: DRGNS 7”44@(

Marnengly /er)xsfoy/“w Haglpo (722 );,u/sfoaaé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 10, 2000 8:00 am

CF!2E037 (9/99)



