Ce e amw e,

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763079

1. Entity Name

SEAKOVE OWNERS ASSOCIATION, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90059 023 ****5] 25

Principal Place of Business

17851 FRONT BEACH ROAD
PANAMA CITY FL 32413
: Us . —

1 e ket

Mailing Address

1785t FRONT BEACH ROAD
PANAMA CITY FL 32413126
us

Lyt

Z. PrincipatRlace o BUSIRESS 7+

a1

3. Ma

Ry
Rt

g Address
HEl

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State © City & State 4, FEI Number [Wlﬁpg!ieg For
- - §9-248 1599 ,[7 Jﬂq@pﬁplﬁi;gblg
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; Steet Address (PO. Box Number is Not Acceptable) :
BLUE,LROBR. [ TEereeEe T R e s i Ep
221 MCKENZIE AVE. .
PANAMA CITY FL 32401 e 2o Gode
Y FL |
8. The above named entity submiits this statement for the purpose of changing fis registered office nf regisiered agent, or both, in the state of Florida. - .
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicabla. {NOTE. Registerad Agent signature required whan renstating) DATE
FILE NOW: 9. Flection Campaign Ff'lnancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS I B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE STD O Detete TLE [ Change [ Addition
NAME SMITH, CHARLES M NAME s
STREET ADDRESS | 17851 FRONT BEACH ROAD STREET ADDRESS i
oT-StZP | PANAMA CITY BCH. FL 32413 ov-si-2¢
TITLE pp [ oelste TINLE [ Change ~~ L:I Addition
NAME BEVERIDGE, M E NAME !
STREET ADDRESS | {7854 FRONT BCH RD STREET ADDRESS ‘
orv-st2e | PANAMA CITY BCH. FL 32413 ciTY-sT-2P ;
TITLE ! [ & Delete TLE [ Change [ Addition
NAME CLAB}(J‘() NN NAME .
sTREET ADDRESS | 17816 FRONT BCH RD STREET ADDRESS
CITY-5T-2IF AN CITY-ST-2IP L
e . 1 Delete TITLE B Erry HA 1y /s [Change 2 Addition
NAME : NAME ) Eoa T Besa i— 24
STREET ADDRESS STREET ADDRESS 1788 LT BCE}Q af
. i (2
CiTY-ST-2IP 4 CITY-ST-ZIP flﬂ/&M# (’ ¢ JLJZ#/_{
TITLE [l Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§T-2P CITY-ST-2IP
TMLE T Detete TITLE [ Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CTY-§T-BP ™[~ - CITY-§1-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Cha
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE:

pler 617, Florida Siatutes: and that my name appears in Blotk 10 or Block 111
SIGNATURE REAZHRER), %, @\Mﬂ% 1/5/00 __fa4-25707
P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phohe #

Date /




