2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 770563 Feb 07, 2000 8:00 am °
" Enty Narmo Secretary of State

SEASCAPE CONDOMINIUM MANAGEMENT ASSOCIATION,INC. 02-07-2000 90061 040 ****&1.25
Principal Place of Business Mailing Address
% 2290 OCEAN SHORE BLVD.. SUITE 201 % 2290 OCEAN SHORE BLYD.. SUITE 201
QRMOND BEACH FL 3178 ORMOND BEACH FL 32176
us Us
s s WU AR AR
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
City & State o City & State 4, FEI Number Applied For
59-2329191 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O geae.;gq Lﬁlr:!e(:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e T T e T e " g S e *H»—;Ni‘m@,‘ e e el e Rt T wneeed ers Y T omle e e o v—
.0, i A bl
SP AULD|NG, ROGER A Street Address (P.O. Box Number is Not Acceptable}
55 LONGWOOD DRIVE
ORMOND BEACH FL 32178 : :
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and 1la if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
;F|LE NOW; N . 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE PD- i 7 Oetete TITLE [ change [T Adaition
NAME BOWMAN, WYLIE , NAME
STREET ADDRESS (2200) QCEAN SHORE BLVD #20 STREET ADDRESS .
orv-STZF  JORMOND BEACH FL 32176 orre-St-2P :
TTLE DV ‘ [ Delete TITLE [ change [ Addition |
NAME HAUS, DON o NAME
STREET ADDRESS [2260 QCEANSHORE BLVD. #203 STREET ADDRESS
OY-STIF JONMOND.BEACH FL 32476 . . . e . R OTCSTIP_ | e e e o . _ e
THLE D : el i3 TO . CJ crange  S5&fhoditon
N WALSH, FRANK T. Nave ‘el
STREET ADDRESS 2990 OCEAN SHORE BLVD #207 STREET ADDRESS ‘J:?A 3 g /{ ore @ /V J # JJJ-
CITY-5T-ZiP ORMOND BEACH FL Ciry-§T-2IP ﬂ? ;
TITLE ™D _ O Delete TITLE [ change ] Addition
NAKE MUELLER, CHARLES NAME
STREET ACDRESS 1290 OCEAN SHORE BLVD., #508 STREET ADDRESS
orY-51-2F  |ORMOND BEACH FL cimy-5T-2IP
TITLE PD . 3 Delzte TTLE [ Change [ Addition
NAME WOODHAM, SUE NAME
STREET ABDRESS {2960 OCEANSHORE BLVD. #102 STREET ADDRESS
CITY-ST- 2P ORMOND BEACH FL CITY-5T-ZIP
TITLE . [ pelete TITLE ] Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all cther like empowared.

77 o
SIGNATURE: (%JHWMZ;J&R@W/& Myeller o2—/-22022 0744747

SIGNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Fhone #




