2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763738

1. Entity Name

SEASIDE | HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

P O BOX 4957 P O BOX 4957

SANTA ROSA BCH. FL 32459

SANTA ROSA BCH. FL 324594957

2. Principal Place of Business 3. Mailing Address

Buite, Apt. #, efc. Suite, Apt. #, efc.

FILED ?
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90063 030 ****6] .25

IR ARRTmARA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2581325 Mot Applicable
Zi i Count iti
P Country Zip uniry 5. Certificate of Status Desired [ $8'75 ﬁ@dmuonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Mumber is Not Acceptable
MCFARLAND, CONNIE pranie)
SEASIDE/ HOLL BLDG
C30A Cit Zip Code
SANTA ROSA BCH FL 32450 w FL | **
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 ©f registerad agent and titke if applicable (NOTE: Regstered Agant signatura reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [Jchange [ Addition %
NAME NOONAN, BRUCE NAME %
STREET ADDRESS 3810 PLAZA ST STREET ADDRESS 8
OTY-STZR | OCONUT GROVE FL CTy-st- 28 &
— o
TITLE D O Delete THLE O charge [ Addition | O
NAME FREEMAN, JM NAME
STREET ADDRESS 216 GLENARNOCK ROAD STREET ADDRESS
CITY-ST-2P TRYONV NC 28782 CITY-§7-2IP i .
TTLE T ' m[]e!eie e T [ Change }QAddinon
NAME TUCKER, KAREN NAME 'T; m wan e E‘{
STREET ADDRESS | 3214 ANDREWS CT sreeetaooress | £ 39 Ml fin 3' o) .
or-sT-2p | ATLANTA GA CITY-ST-21P Co Wu,s 6 A
TITLE o vF [ Dalate TMLE [JChange [ Addition
NAME WILDER, SUSAN NAME
STREET ADDRESS | 1608 SPRINGCREEK RD STREET ADDRESS
CITY-ST-Z1P MONTEVALLO AL CITY-8T-2IP
e 1 Delete e s . g [ Change %Addilion
NAME NAME waf Ll (i ams
STREET ADORESS STREETADDRESS | i 1 © SHASEON Qd{
CITY-ST-21P omv-sr2e | =z buvah A
me T Delete e v [JChange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai effect as if made under oaih; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other likgempowered. B N
0o nail ‘
S s EIE FAEeSRED P THE 1q 7
SIGNATURE: _ /22 UE. YCSYAiRED /6106 30€ 92947606
SIGNATURE AND TYPED OR PRINTED NAME OR $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




