2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754762

1. Entity Name

SEA PALM OF FWB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

300 MIRACLE STRIP PARKWAY S.W.
FT. WALTON BEACH FL 32548

300 MIRAGLE STRIP PARKWAY S.W.
FT. WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

DNTIATBER

' LA

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

DC NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE| Number Applied For
59'2 157750 Not Applicable
Zi Countr Zi Count iti
P Y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" BENJAMIN BARRANGO

~Street Address (PO -Box Number is‘NotAccepteble) ————-——

12 FERRY ROAD

300 MIRACLE STRIP PKWY #1D _ _

FT. WALTON BCH FL 32548 City FL | 2 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

Slgnature, typed or printed name of registered agent and titie if applicable. [NOTE: Registered Agent signature required when reinsiating) DATE
, . 9. Eiection Campaign Financing 5.00 May B Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution, fdded to Fz:s © Depaﬂmeni of State

10. * QOFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE BDM O petete TMLE [Jchange [ Addition
NAME WILSON, KATHLEEN K NAME
streeT ADORESS | 300 MIRACLE STRIP PKWY 26 STREET ADDRESS
CITY-8T-2P FORT WALTON BEACH FL 32548 CITY-§7-2IP
TITLE VP ™ Delete TITLE YBSI ,"d e n-—]e—- \ . ,E\Change [] Addition
NAME PAGLIARI, EMIL NAME aq lrart  Eme .
STREET ADDRESS (300 MIRACLE STRIP PKWY 2B STREET ADDRESS 363 Mivacle SJ’QIP Plwy2 3
crv 12 ) FORT WALTON BEACH FL 32548 evsrw | b Wadlton Bauch, <L 32SYE
TITLE | e I T SIME -\g&;?e;c'v- Pres) depT—~ ——— .. DR ghange £ Addition
NAME MUNN, RAY NAME mu Po o . .
STREET ADCRESS |300 MIRACLE STRIP PKWY 5H STREET ADDRESS g‘\(bn fy\\ii rq@[g S“’L 4 P lokl-d l{ ‘—SH
orv-sT-2p | FORT WALTON BEACH FL 32548 evsiwe | EF waldon peach, L 32598
TMTE D X Delete TITE BoM T [ change  Paddition
e KIMBELL, CHANCE v Vearson, Lourié Py 2
sTREET ADDRESS | 106 METHODIST AVE. SE STREET apDRESS | 3OO MU vagle mp Y %
omv-st-2p_|FORT WALTON BEACH FL 32548 arstze | 4 Wad fon Réach, FL 32548
TITLE ST O Delete TILE [ change  [3 Adition
NAME BARRANCO, BEN NAME
STREET ADORESS | 300 MIRACLE STRIP PKWY 1D STREET ADDRESS
CITY-§T-2P FT WALTON BCH FL CITY-ST-2IP
TITLE O Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(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 corperation or the receiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATURE:

L with all otherlike g

ﬂ: L9 20
~7

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Davtime Phong #

v

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90240 049 *#***5] 25

CR2E037 (9/01)



