2000 UNIFORM BUSINESS REPORT (UBR)

1. Enly Nme Mar 03, 2000 8:00 am
SEA QATS IMPROVEMENT ASSOCIATION, INC. Secretary of State
03-03-2000 90028 012 ****g] 25
Principal Place of Business Mailing Address
PO BOX 3 ' P O BOX 81
SANIBEL FL 33957 SANIBEL FL 33957-0031
Suite, Apt. #, otc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-2800432 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name
Street RPO. is N tabl
BESTON,‘RICHAHD reet Address (P.O. Box Number is Not Acceptable)
595 SEA OATS DR
SANIBEL FL 33957 :
City FL Zip 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
Signature, typed or printed name of registered agent and tita if applicable. {NOTE. Registerad Agent signaturs required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contrioution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD 7 Delete TITLE [J Change [ Addition
NAME BESTON, RICHARD NAME
sTReeT a00RESS | 595 SFA OATS DR STREET ADDRESS
CITY-ST-ZIP SANIBEL FL CITY-ST-2IP
TITLE ' O Delete TIMLE [dcrange [ Addition
NAME MORLEY, JOHN. NAME
STREET ADDRESS | 604 SEA OATS DR . STREET ADDRESS
érv-sr-2p " [SANIBELFL e - " oITY-ST-2IP
TITLE 10 ) O oelete TLE Cchange [ Addition
NAME PICKLES, MARYANN NAME
streeT aooRess | §10 HIDEAWAY CT STREET ADDRESS
CITY-ST-2IP SANIBEL FL CITY-ST-ZIP
TTLE SD [ Delete TITLE [ change [ Addition
HAME BESTON, EDNA MAE NAME
STREET apDRess | 595 SEA QATS DRIVE STREET ADDRESS
CITY-ST-2IP SANIBEL FL CITY-ST-21P
TmE cD X Delete TITLE [JGharge [ Aduition
NAME KLEINBERG, HARTLEY NAME
STREET ADDRESS | 475 SEA OATS DR STREET ADDRESS
CiTY-ST-21P SANIBEL FL CIvy-ST- 2P
TLE D xDem T Ol Change [ Addition
NAME SIMON, DENNIS NAME
steeeT anoRzss {558 SEA OATS DR STREET ADDRESS
CITY-8T-2IP SAN[BEL FL CITY-87-7IP
12. | hereby certify that the information supplied with this filing does not quaiify 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 trug and accurate and that my signature shail 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 to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with ddress, with all other like empowered.
tr, byl - fan y -
SIGNATURE: NGIIEE SDOANRM /ey R/16/00 (G4t} 3% 2£37
‘ SIGNATURE AND TYPED OR Pm#n NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Phone #

CR2E037 (9/99)



