T
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

f State
DOCUMENT # 769937 Secretary of S
1. Entity Name ) 02-07-2003 90090 001 ****g].25
SEA OATES VILLAS CONDOMINIUM, INC.
Principal Place of Business Mailing Address ‘ ' .
C/O BENN EILERT C/O BENN EILERT JU0U19600
TWO 'E' STREET #2 TWO 'E' STREET #2
SAINT AUGUSTINE BEACH FL 32060 SAINT AUGUSTINE BEACH FL 32000

Suite, Apl. #, elc. Suite, Apt. #, atc. m CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FElNumber  BG-D5RI670) Applied For

Not Applicable
Zig ' Country 4l Country 5. Certificate of Status Desired O §8.75 ﬁ.\dditional
@0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
EI EE—ﬂs-N«—- T e —— Tt TTRAM_ o = L e e R, L _ -.-M—-—-_e-.d.r.*';-—:"’*— - - -
LE} T, Street Address (P.O. Box Number is Not Acceptable)

TWO 'E' STREET #2

ST. AUGUSTINE FL 32080

’ City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed nama of registered agant and tide if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
s
- - FILE NOW: FEE IS $61.25 9. Election Campaign Ifmancmg $5.00 May Be Make Check Payable to
Y Trust Fund Contribution, Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME FIELDS, CHARLES E JR NAME
sTReeT aooress | 100 10TH ST SE STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33880 CITY-ST-2P
TILE FD [ pelete TITLE o ) (I change 7] Addilion
NAME EILERT, BEN E HAME '
sTReeT AnDress | 2F ST 42 STREET ADDRESS
arv-st-70 | ST AUGUSTINE BEACH FL 32084 CTY-ST-2p
Time S D Delete TILE S Plohange [ Addition
NAME CROWELLMAC___ _ = o e | wWANDA cHAMBERS . T
stReeT aoress | 49 SURF DRIVE smeTaooiess | 3O OCEAN PINGS DR Ve
omv-st-ze | ST. AUGUSTINE FL 32080 arestze | £7, AVGvsTING, FL 3288
TinE 0 I Delete s [ Chenge [ Addition
NAME PATRICK, MARK R. NAME ’
staeeT anofess | 4040 WOODCOCK DRIVE SUITE 230 STREET ADDRESS
arv-st-2e | JACKSONVILLE FL 32207 onY-s1-2
TITLE ] Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(i}. Florida Statutes, | further certify that the information
indicated cn this report or supplemgntal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver #f trustee empowered lo execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment»ith an addrggs, with all other like empowered.
SIGNATURE: /o7 /h pdl) 47.74C%

CR2E037 (10/02)




