2000 UNIFORM BUSINESS REPORT (UBR) :

FILED :

DOCUMENT # .
DOCUN F08832 Apr 06, 2000 8:00 am
SEAGROVE ON THE BEACH REALTY, INC. ecretary of State

04-06-2000 90060 025 ***150.00
Principal Place of Business Mailing Address
3010 § CTY HWY 395 3010 § CTY HWY 385
SEAGROVE BEACH FL 32459 SANTA ROSA BCH FL 32459
us us
s s (IR ANGPERTER R
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-2054014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ??e'gesq lﬁ?:‘:iltional
6. Name and Address of Current Reglstered Agent 7. NMame and Addreas of New Registered Agent
’ Name '
Donnla  CRAWFOED
CRAWFORD, MARGARET Street Address (P.O. Box Number is Not Acceptable)
3010 S CTY HWY 395 201D S. coUNTY BwWY 395
SEAGROVE BEACH FL 32459
City Zip Code
SEACROVE BEACH FL | %2459 |

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ré'd 0l lenT H-300
1 and titte if applicable. OTE: Registered Agent signature reguired when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S ‘

Tax ﬂlin_g rgquiremem and elects to do sc. After MAY 1, 2000 Fee will be $550.00 18. %IE:: uzan%aén;atlr?bnu:—'i:na‘ncmg [ fc‘isd.eeRthlizésB o

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O celete TITLE SEC é‘I‘R-EAE.. RAChange  [J Addition | -
NAME CRAWFORD, MARGARET AN MARGARET , CRAWFORED <
STREET ADDRESS | 3010 S CTY HWY 385 STREETADDRESS | By S » €O HW‘/ =29S .
Cm-57-2IP SEAGROVE BEACH FL 32459 av-STIF SEAGTROYE REACH, FL. 32459 .
TIMLE Vs [ celete TIME ! [ Change [ Addition | «
NAME MCGEE, LINDA NAME
STREETADDRESS | 2734 E CO HWY, 30-A STREET ADDRESS
CITY-ST-2IP SEAGROVE BEACH FL 32459 CITY-ST-21P
TILE O Delete TTLE PRES . [ Change  [AEadition
NAME : - ; NAME DounaA CRAWFOKRD
STREET ADDRESS streer a0oess Ry 10 B €O+ WY 3295
CITY-§T-21P CiTY - §T-2iP m&m\rg “REACLH . FL. 3245‘6
TITLE 3 pelete TMLE 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O pelete TITLE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$T-2F
TITLE [3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITy-8T1-2IP ’ CITY-51-2IP

13. | 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 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 Irustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyndnt with an address, with all other like ernpowered.

SIGNATURE: Sas3/IRED | %300 (B%0)28/-420S

.
E AND TYPED QR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




