2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769937

1. Entity Name

SEA OATES VILLAS CONDOMINIUM, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90112 030 ****6] .25

Principal Place of Business

% CHARLES E. FIELDS. JR.
P.O. BOX 113 ‘
WINTER HAVEN FL 33882

Mailing Address

% CHARLES E. FIELDS. JR.
P.0. BOX 113
WINTER HAVEN FL 338820113

2. Principal Place of Business

3. Mailing Address

cfo e VIeri—

I

¢l ANVIE VICLL

Sulite, Apt. #, etc.
"

Sﬁite, Apt. #, etc.

DO NOT WRITE IN

NN

THIS SPACE

2 £ 5T - % 2LE ST. =%/

City & State . ' ' City & State 4. FE) Number Applied For
ST. AVGUsT //E @édCé", FL |37 BVewSIneE FERCH ,Fi 59-2552670 Not Applicable

Z‘pzo-?o W 5??% l{'u :5 Z%l OW §.;Emry¢o#‘/l\5 5. Certificate of Status Desired O gg'gglﬁgﬂmnal

-—-=Zg; Name and Address of Current Reglstered Agent- —— —"~ - - |-

- 7.~ = - 7Name and-Address of New Registered Agent _

FIELDS, CHARLES E JR
100 10TH ST SE
WINTER HAVEN FL 33880

Name

AT E NTETI-

Street Address (P.O. Box Number is Not Acceptable)

R E ST —#/

er GOBIRIWE BEACH

FL

174

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

SIGNATURE X %7/;7/3

Y/

Slgnature, typed or printad nama of registered agent and tl(l:‘lf applicable, ? ! (NOTE' Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
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 VPD [ Delete e [Jchange [ Addition
NAME FIELDS, CHARLES E JR NAME

STREET ADDRESS | 100 10TH ST SE STREET ADDRESS |-

CITY-51-21P W‘NTER HAVEN FL 33880 CITY-ST-2IP

TE PD O vetete TIE [l Change L Acdiion
NAME E|LERT, BEN E NAME

STREET ADCRESS | 2 ST #2 STREET ADDRESS
“Un-st-2P - | ST AUGUSTINE BEACH FL° 32084~ =~ "= = =»——f CIVSh2P~-. o T T =

TINE STD ‘ [J peete TILE Ol Change  [J Addition
NAME VIGIL, ANNIE . NAME

STREET ADORESS | 2 E STREET, APT. 1 STREET ADDRESS

CiTY-ST- 2P ST AUGUS“NE BCH FL CITY-ST-2IP

TITLE : [ Delete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

me O elets .. [, e [ Change [ Addition
NAME - NAME

STREET ADDRESS " STAEET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE [ pefete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information

indicated on this report or supplem|
ot the corporation or the receiver
changed, or an an agjachmen

ial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11
an addrgss, with all other like empowerad.

s VORDen e i T PO

(504) Y1753

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-~ Dayfma Phone #

A

CR2E037 (9/99)



