2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763865

1. Entity Name

SEAVIEW TOWNHOUSE CONDOMINIUM ASSOCIATION, INC. .

Principal Place of Business Mailing

197 WOODETTE R
DUNEDIN FL 34695

197 WOODETTE DR
OUNEDIN FL 34698

Address

2. Principal Place of Business

NO  CHANGE

3. Mailing Address

NO  CHANM 6E

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90091 009 ****5] 25

R

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-2213353 Not Applicable
Zi Count Zi Countr it
P unty P uniry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

SCALI, JAMES H
197 WOODETTE DR
DUNEDIN FL 34698

g — -

Street Address (P.O. Box Number is Not Acceplable) -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the state of Florida.

.S C

SIGNATURE

[~ 702

Slgnature, I%or printed name of ragistered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

&

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

FILE NOW: FEE IS $61'25 Trust Fund Contribution. f:j‘?jgj?o Fey_és Department ofVState
10, CFFICERS AND DIRECTCRS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete TIME [1 Change [ Addition
NAME STIFF, CARY (J KAME
sTReeT A0DRESS | {199 WOODETTE DR \’ STREET ADDRESS
cmv-s-2° [DUNEDIN FL 34898 J CITY-ST-2IP
TILE VFD § [ Delete TILE [ change  [] Addition
e DAVIS, GREGORY Q\ \5 e
STREET A0DRESS | 195 WOODETTE DR / STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34898 U Vi GITY-5T-2IP
TLE oT {u’ I Deleie Tt ) Change—— [T Auitian
NAME SCAL!, JAMES H. Q <J NAME
STREET ADDRESS | 197 WOODETTE DRIVE V\ (, STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34898 y CITY-ST-21P
L DS \) 1 Delete TITLE O change [ Additicn
NAME SMITH, SOWDEN NAME
STREET ADCRESS | 163 WOODETTE DR 0 STREET ADDRESS
crv-st-27 - |DUNEDIN FL 34698 )« CITY-ST-2IP
TITLE 1 petete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIY- ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn 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 Biock 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGIATURE F=aUIRED

2-/0- 2 _p/3-884-3¢5C

QIGNATURE AND TYPED AR PRINTED NAME AOF SICNING OEEICER OF DIRECTOR

Nata MNaviima Phore #

CR2E037 (9/01)



