2003 NOT-FOR-PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR

-
g

e ———————— ]

F

DOCUMENT # 754762 '

1. Entity Name

SEA PALM OF FWB CONDOMINIUM ASSOCIATION, INC.

FILED
eb 21, 2003 8:00 am
Secretary of State

02-10-2003 90239 014 ****61.25

Principal Place of Business

X0 MIRACLE STRIP PARKWAY S.W.
FT. WALTON BEACH FL 32548

Mailing Address

30 MIRACLE STRIP PARKWAY SW.
FT. WALTON BEACH FL 32548

2. Principal Place of Business

IR KCADRCA

|

|

+

.1 3. Mailing Acaress . ”""”Im"

|

. Suite, Apt, #, eic. Sulte, ApL'#, elc. 3 CHECK HERE IF MAKING CHANGES
City & State Qity & Slate 4. FEI Number 59.2157750 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
. X 5. Cerlificale of St?ms Desirad Il Fee Required -
B} ...5. _Name and Address of Current Raglstered Agent 7. Nama and Address of New Roeglistered Agent
: ST T ~I'"Name — SRS —= - _
MN BARRANCO 4 Streel Address {P.0. Box Numbar is Not Acceptable)
12 FERRY ROAD ) :
300 MIRACLE STRIP PKWY #1D
FT. WALTON BCH FL ‘&‘548 City FL sz Code .
R : L '
8. The above named entity subinits this statement for the purpose of changing its registerad office or“’reg'isteré:q agent, or both, in the State of Florida, | am familiar with, and accep! :
the cbligations of registered agent. T ’ : ’

SIGNATURE

(NOTE: Registarad Agent sijnature reqused wivn rengiating) DaTe

Sigreture, typad o printed name of registerad agent and Title i pplicebis,

-

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
e BDM [ Delste e VP changa O agdicon | &
wie | WILSON, KATHLEEN ‘ e | WiLSOR, Kagthleen A
stheeTAooeess | 300 MIRACLE STRIP PKWY 28 }) smeraness | 300 M VackeSipip Pleoy b)) N
crv-s122 | FORT WALTON BEACH FL 32548 ciry-s1-2° We, FC- 3 334K 8.
e P D pelete e . Cchange  [J Addition g
HAME PAGLIARL, EMIL . o e e = P e
staezr avoress |'300 MIRACLE STRIP PKWY 28 ™ DT s | - :
crv-s1-2 | FORT WALTON BEACH FL 32548 oin-5t-2¢
CIRETTT WP SR B elee TiE [1Changé [ Addiiion

NAME MUNN, RAY. NAME :
STREET ADDRESS | 300 MERACLE STRIP PKWY 5H D STREET ADDAESS
onvst2e | FORT WALTON BEACH FL 32548 Grry-S1-2
e BOM ' O Dekete TIE ' [J Change [ Adgition
HAME PEARSON, LAURIE . NAME
STREETADDRESS | 300 MIRACLE STRIP PKWY 2D STREET ADDRESS
arv-st2r | FORT WALTON BEACH FL. 32548 D onY-ST-2p i
TME ST O pelete e [ Change [ Addition
L BARRANCO, BEN NAME
STReet aooess | 300 MIRACLE STRIP PKWY 1D . D STREET ADDRESS
CITY-S1-1p FT WALTON.BCH FL CiFY-§T-21P .
TE Ch.a nce ¥Ximbell ) Detete TME Oha,Y\Cé tam bl|] - BM O ctange A Addition ]
:::EEI ADORESS ‘ ’ | :::EEET:KDDIES:;‘ ]O(D M e M'}S‘l— Sa
.52 sz | Wa 4 n 62@((,&1, F 32548
12. | hereby certify that the infermation supplied with this liling does not qualify for the exemption stated in Section 1 19.07(3)(i}, Fiorida Statltes. | further certfy that the inforrmation

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mage under oath; that | am an officer or director

of ihe corporation or the receiver gryustee empowered 10 expcute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears In Biock 16 or Block 11 if

changed, or on an atlachmen an adr}resz'w all oft like empowered.

T
SIGNATURE: -il.t/'-f?-ﬁ HeQUIRED A 2402 SST- LR
HONATURE AMD TYPED OR PRINTED NAME OF SIUNING OFFICER OR DIRECTOR Datg Daytime Phors # -




