FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # 763242 Secretary of State

1. Enlity Name 01-22-2003 90155 012 ****g] 25
SEA QATS IMPROVEMENT ASSQCIATION, INC.

Principal Place of Business Mailing Address
PO BOX 3 P 0 BOX 3
SANIBEL FL 33957 SANIBEL FL 33957
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State .- City & State 4. FEI Number 59-2800432 Applied Far
: Not Applicable
Zi Count Zi Count iti
'a ountry P euntry 5. Cerllflcate 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
_;’ESTGNr RICHARD Street 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and 1itle it applicable. {NQTE: Registersd Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. - Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRE PD . {1 Deiete e [ change  [J Addition
NAME BESTON, RICHARD HAME

$TREET ADDRESS | 595 SEA QATS DR STREET ADDRESS

omv-st-zp | SANIBEL FL CITY-ST-2IP

TINLE VP [ Delete TITLE [ change  [J Aduition
NANE MORLEY, JOHN NAME

STREET ADDRESS | §04 SEA OATS DR STREET ADDRESS

CITY - 8T-21P SAN]BEL FL = - '—:-_: B oo T T Cy-sr-z2p T e e e T L _ -
TITLE T O Delete TITLE - [ change [ Addition
NAME PICKLES, MARYANN NAME

sTREET ADDRESS | 610 HIDEAWAY CT STREET ADDRESS

ory-st-2¢ | GANIBEL FL CITY-5T-2P

TIMLE Sh [ Delete TITLE (3 Change [ Addition
NAME BESTON, EDNA MAE NAME

STREET ADDRESS | 585 SEA OATS DRIVE STREET ADDRESS v

omv-s1-2P 1 SANIBEL FL CTY-ST-2ip

TITLE 7 pelete TITLE O cChange ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete TITLE e [ Change ] Addition
NAME £ ‘[E NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen} with an addre: ith all other tike empowered.
SIGNATURE: Q "ff'NﬁMEQUﬁRED TFohn L Mortey  1117/p3  (339) 395 2837

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the lnformatwonﬁ

4

CR2E037 (10/02)



