5
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e R M s B IMTER MAME ME SIAMIMG AEECER AR RIRECTOR Tnata 7 Daylime Phone #

CR2E(Q37 (9/01)

L ]
DOCUMENT # 752323 | Apr 24,2002 8:00 am
1. Enity Name ecretary of State
SEA VILLA CONDOMINIUM ASSOCIATION, INC. 04-24-2002 90346 019 ****6] 25
Pringipal Place of Business Mailing Address
1425 A1A 1425 AlA
SATELLITE BEACH FL 32837 SATELLITE BEAGCH FL 32937
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2058426 Not Applicable
i li Zi o iti
e Country P ounlry 6. Certificate of Status Desired O $8'75 Add:tlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o =t R S e i ame= e o— - [ Name g o~ e - [, .
WELCH, CHHARLOTTE Street Agdress (P.O. Box Number is Not Acceptabie)
1425 A1A HIGHWAY UNIT 12
SATELLITE BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Ageni signatitre required when reinstating) DATE
¥ s
= . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ Change  [] Addition
NAME BEATTY, MARY NAME
sTreeT anoress | 1425 ATA #7 STREET ADDRESS
crv-sT-2p | SATELLITE BEACH FL 32937 CITY-§T-2IP
TMLE D O Delets TIME [ Change [ Addition
NAME TROKLEY, BETTY NAME
stRezT anoeess | 1425 A1A #16 STREET ADDRESS
orv-s-ze | SATELLITE BEACH FL 32937 CITY-51-2IP
" TILE LU T B T Oloese I oo " O chargs ~  [I'Addition”
NAME WELCH, CHARLOTTE NAME
streeT aooress | 1425 A1A #12 STRECT ADDRESS
erv-st-zp  |SATELITTE BEACH FL 32937 CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
TITLE [ Celste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-21P
12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repert 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 carparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. .
(\?Q’"-‘ yrEs oy Lr e NN O e - .
SIGNATURE: Cdranggeabos) REQICHNETsTE wew qfiofor  324-723-7997




