2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # FO8832 Jan 11, 2001 8:00 am
- Bty hare Secretary of
 SEAGROVE ON THE BEAGH REALTY, INC. ry of State
01-11-2001 90014 026 ***150.00
| Principal Place of Business Mailing Address
2010 § CTY HWY 395 2010 § CTY HWY 385
SEAGROVE BEACH FL 32459 SANTA ROSA BCH FL 32458 1 DY
us Us COOBZ2375
e s BN ANRL AR AR AL
Suite, Apl. #, ste. Suite, Apt. #, alc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2054014 Applied Far
Not Applicable
2 Country “p Country 5. Certiicate of Status Desied [ f:;-;’gq Additonal
. _ 6. Name and Address of (}urren!ﬁnerilstered Agent N 7. Name and Address of New Registered Agent e B

Name

CRAWFORD, DONNA
3010 S CTY HWY 395
SEAGROVE BEACH FL 32459

‘ Cily FLJ Zip Code

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

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

SIGNATURE \
‘ Signalure, typed or printad name of registerac agant and title if applicable. {NOTE: Ragistered Agent signature required when remnstating} DATE

9. This f:prporatk.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects todoso.  + After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Add.ed 10 Feas
(Bee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
e ST [ Delete TITLE {Jchange ] Addition 8_
wie | CRAWFORD, MARGARET e S
‘ sTReeT Anosess | 3010 S CTY HWY 395 STREET ADDRESS 3

orv-srzp | SEAGROVE BEACH FL 32459 CirY-s7-28 o

TINLE VS [ Detete TITLE [ change [ Addition %

NAME MCGEE, LINDA NAME

sieer aporess | 2734 E CO HWY, 30-A STREET ADDRESS

cw-stzp | SEAGROVE BEACH FL 32459 or-sT-2p

mE - AP = AT e e - o - = Flopeete ~ CIIET T TS e e e s e T — =[] Ghange = ] Addition

NAME CRAWFORD, DONNA NAME

sTreeT Anoress | 3010 S CO HWY 395 STREET ADDRESS

CITY-ST-7IP SEAGROVE FL 32459 CITY-ST-ZIP

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME [ Delete T1LE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-21P CITY-ST-2IP

TILE [ oalete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

indicated on this report or supgflemental report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receifer or trustee empowered t¢f pxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmenjwith an address, with all Atiger fike empowers,

SIGNATURE:

13. | hereby certify that the informajion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
Y ﬂ g

[-5-0/ [(#50)73/-4205

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING/TCEH OR DIRECTOR Date Baytime Phone #
L™




