2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 770563 Mar 18, 2002 8:00 am

1. Entity Name
SEASCAPE CONDOMINIUM MANAGEMENT ASSOCIATION,INC. Sgggiﬁ; gigﬁi‘;e

Principal Place of Business Mailing Address

% 2290 OCGEAN SHORE BLVD.. SUITE 201 % 2290 OCEAN SHORE BLVD.. SUITE 201

ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

us us

2, Principal Place of Business 3. Mailing Adcress ““m |||" Il”lm |“ "II ”“”"” " "Nlllnmn l“l
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
Y 59-2329191

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
o e 6. Name and Address of Current Registered Agent . .- 7. Name and Address of New Registered Agent
Name
A/ﬁ l‘*boékze.epuuc\l:lc.
W Street Address (P.O. Box Number is Not Acceptab\e)
55 LONGWOOD DRIVE
ORMOND BEACH FL 32176
City FL Zip Code

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

SIGNATURE Mu—«;— aea&a; /// V/é <

Signature, typed or pnme@ma ol registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FU [ oelete TITLE [ Change [ Addition
NAME BOWMAN, WYLIE NAME
streeT anoress | 2280 OCEAN SHORE BLVD #201 STREET ADDRESS
crv-st-ze | ORMOND BEACH FL 32176 CIty-§T-2P
TITLE v 3 Delete TITLE [ change [ Addition
NAVE HAUS, DON NAME
streeT anoness | 2290 OCEANSHORE BLVD. #203 STREET ADDRESS
cov-st-z» |ORMOND BEACHFL32176 = Homstze L ) . o . )
TITLE TD O palete TITLE (| Changa [J Addition
NAME ONEILL, JOHN NAME
staeT aporzss | 2290 OCEANSHORE BLVD 205 STREET ADDRESS
orv-st-zr |ORMOND BEACH FL CITY-ST-2P
TTLE 10 [ Delete TMLE [JcChange [ Addition
NAME MUELLER, CHARLES NAME
steer aporess (2290 OCEAN SHORE BLVD., #508 STAEET ADDRESS
orv-sr-ze - |ORMOND BEACH FL CITY-§T-2ZIP
TILE D O Delete TIMLE [JChange [ Addition
NAME WOODHAM, SUE NAME
seer avoress | 2290 OCEANSHORE BLVD. #102 STAEET ADDRESS
crv-st-2¢ |ORMOND BEAGH FL CITY-SI-ZP
TITLE 3 Delete THLE O change {7 Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, 1 hereby certify that the infermation supplied with this fifin g does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation 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 Block 11 if
changed, or on an attachmen! with an address, with alil other like empowerad.

SIGNATURE: ___ SICAKATLIRE QPR B-G-0) Y6224

SIGNATURE AND TYPED QR PRI D NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




