2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763242 ng 241_ 2002f8§20tam
v ecretary of dtate

SEA OATS IMPROVEMENT ASSOCIATION. INC. v 02-24-2002 90029 014 ****g] 25
Principal Place of Business . Mailing Address
P O BOX 31 P 0 BOX 21 .
SANIBEL FL 33957 SANIBEL FL 33957 o . N
Suite, Apt, #, etc. Suite, 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 5. Certificate of Status Desied ~ []  $8-79 Additional

Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

Name

{§5ESTON, RICHARD Street Address (P.O. Box Number s Not Acceplable) o
585 SEA OATS DR Lot
SANIBEL FL 33957 L

City FL Zip Cede

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agem, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agenl signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
| 10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Gelete THLE {Jchange [ Addition
HAME BESTON, RICHARD NAME
STREET ADDRESS 595 SEA OATS DH STREET ADDRESS
EITY-ST-2P SANIBEL FL CITY-ST-2IP
TILE VP O pelete TILE ] Change [ Addition
HAME MORLEY, JOHN NAME
STREET ADDRESS | 604 SEA OATS DR STREET ADDRESS
CITY-ST-ZIP SANIBEL FL CITY-8T-21P
TNLE m [ Delete TLE [Ichange [ Addition
NAME PICKLES, MARYANN NAME
STREET ADDRESS 610 HIDEAWAY CT STREET ADDRESS
CITY-S§T-2IP SAN'BEL FL CITY-ST-2IP
TMLE sh [ pelete TME [ Change [ Addition
NAME BESTON, EDNA MAE NAME
STREET ADDAESS 595 SEA OATS DR'VE STREET ADORESS
CITY-8T-2IP SAN_IBEL FL CITY-ST-Z2IP
TILE [ pelete TITLE ) C3change [ Additicn
NAME NAME
STHEET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP _EIlTY-_SFT_-lIP
MILE - - ~erso] omm g o : e SRR T T L e | e ST — S ~1=]-Ghange —- [=}-Addition -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
gwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
kh all other ljke empowered.

%@r%wz /"’ur/c’» 2/12fox @41) 3952837

//SIGNATURE AND TYPED OR PRINTED NAM IGNING OFFRICER OR DIRECTOR Date Daytirna Phona #

of the corporation or the receiver or trustee
changed, or on an

(e

SIGNATURE:

CR2E037 {9/01)



