2002 umFonM BUSINESS REPORT (UBR) FILED

n

DOCUMENT:#.': < F08832 Secretary of State

T Mar 25, 2002 8:00 am:

E

13. | hereby certify that the informaljon supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or subplemental 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 directer
of the corporation or the refeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachrfient with an address, with,2jl other like empowered.

/ﬁ/}/ 'i 2-13-02. _ (850)z31- 4205

SIGNATURE:
ING OFFICER QR DIRECTQR Dats Daylime Phano #

2
]
SEAGROVE ON THE BEACH REALTY, INC. 03-25-2002 90046 030 ***150.00 )
Principal Place of Business Mailing Address
010 § CTY HWY 395 3010 5 CTY HWY 335
SEAGROVE BEACH FL 32459 SANTA ROSA BCH FL 32459
us us
2. Principal Place of Business 3. Mailing Address . ”Il"ll I“l II’ ”Im mll M"l m m” lmll l" |||" |I||l lll" IIII
Suite; Apt. #,elc., ‘ . Sulte, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State . .. City & State 4. FEI Number Applied For
Coee el 59-2054014 Not Applicabla
i Couniry Zip Counry 5. Certificate of Status Desired O $8.75 Additional
. e Fee Required
6. Name and Address of Current Registered Agent S ' =¥ 7. Name and’Address of New Reglistered-Agent — - - -
Name
CRAWFORQ DONNA Street Address (P.C. Box Number is Not Acceptable)
3010 S CTY HWY 395
SEAGROVE BEACH FL 32459
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 Florida.
SIGNATURE - - = ' ‘
0% o 1 signgtire, typed or printed name of regisiered agant and litle it appllcab\a . (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 16, Electi ian Financi
Tax filing reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 e. iﬁ:;'Ezr%aggri'r?;mi::ncmg 0 fdsd.eg?ohg:z:e
(See criteria on back) a. Make Check Payable to Department of State '
11 R L -, % .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ST o [T pelete me VIC@ PfES / 5@6[6er [AChange [ Adtion 5
we | CRAWFORD, MARGARET _ - _ NAE 3
STREETADDRESS | 3040 S CTY HWY 395 STREET ADDRESS 2
I:ITY-ST-ZLP SEAGHOVE BEACH FL 32459 CITY-81-71P 50)0 Cw BCh FLﬁa%q ﬁ
]'I
TILE Vs ﬂDeIete TITLE Ol Changs [ Addition |'&
NAM|
; MCGEE, LINDA N
STREET ADDRESS 2734 E CO HWY, 30-A STREET ADDRESS
T | SEAGROVE BEACH FL 32459 ‘ valiulud
ST~ -t -] p cmm e o 0 e = [ pelptg S T ILE TS v "P{Eﬁ)’df}' ‘nf)gaswﬁf‘ T [Kchange™ [ Addition
NAME CRAWFORD, DONNA ' NAME ra
STREET ADDRESS 3010 S CO va 395 STREET ADDRESS . 5 jq
CITY-5T-2IP SEAM—ELM CITY-ST-2ZIP %rﬁ L Mﬁ
THLE O Delete TITLE J f O change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE 7 Delete TILE [ change  [7) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

I <t 4 V-l - ¥ W= Y - 1N



