2001 UNII:'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769937 Feb 09, 2001 8:00 am
- EryRene Secretary of State

SEA OATES VILLAS CONDOMINIUM, INC. , - 02002001 90108 026 “+g1 25
Principal Piace of Business Mailing Address
C/O BENN EILERT C/0 BENN EILERT
TWO "E' STREET #2 TWO 'E' STREET #2
SAINT AUGUSTINE BEAGH FL 32080 SAINT AUGUSTINE BEACH FL 32080 .
P s ===~ _|[IIINMIAAD NN ERCIETN -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2552670 Net Applicable
. 4ie - . Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
3 | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

% Benn Eilart

VIGH-ANNIE-

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

5_1,..” Twe “E Streest #a

SANTAGUSTINE Fi 22084 S Augustine Beack  FL | Zsoe0

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

* L
Bean é/m@_mé.f Heidnt o1 /69//
Signature, typed or printad nama of registered agent and tite if applicable. ({NOTE: Registerec Agent signature requirfd whan reinstating} el ﬁATE /

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicatéd on this report or supptemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recelver or trsfee 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 attachm i address, wigh all other like empowered.

SIGNATURE: Ul EQUT o LT 05/%/0/ _fﬂﬁ)%/—f‘_fi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Daytirne Phone #

ATV FTRE ST

CR2E037 (10/00)

SIGNATURE
T T THLENOWE T T T | -8 Elsetion Gampaign Fnanoing © - “$5.00 May 86~ |~ MaKe'Ctiéick Paiyable to - :
FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State
10. OFFICERS AND GIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Deiete TITLE [JChange [ Addition
NAME FIELDS, CHARLES E JR NAME
STREET ADDRESS | {104} 10TH ST SE STREET ADDRESS
CiTy-51-2IP WINTER HAVEN FL 33880 GITY-ST-2IP
e PD ) O Deete e [Jchange ] Additicn
NAME EILERT, BEN E HNAME
SIREET ADURESS | 9F ST #2 STREET ADDRESS
Gm-sT-2P | 8T AUGUSTINE BEACH FL 32084 ciry-ST-21P ; ,
TILE S P etete TILE a C.(‘o WE ‘ ‘ <% Change X aadion
NAE VIGIL, ANNIE NAME &
STReET A00RESS | 4 E STREET,-APT. 1 sretoveess | o Surf Drive
oTv-st2P | ST AUGHSHNEBEH FL cirv-s1-2P 7 a? ine of0
TILE i L= [ Detete TITLE D [ Change & Addition
NAME - _ : NAME Ha,rk 2. ?ﬂ ricic .
STREETADDRESS | - L . STREETADDAESS | £ By &y NOPACOG‘& dr Sm‘f'& €130
CITY-ST-2IP CITY-ST-2IP 4“ onvill i !
L o 11 NP F.-SUO e IO S O Change [ Addiion |
— : = o e =i - :
STREET ADDRESS STAEET ADDRESS '
CITY-5T-7IP CITY-ST-ZF
Tme [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P _ CITY-5T-2IP



