12. | hereby certify that the infgfmatitn 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 corfsuppfemental report is tryp 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 réceiver or trustee empoyaied to execute this geport as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE:

changed, or on an attachigent with an address, &iyf all other like empgivered.
/-3 (850)231- 4225

g e u
SIGNATURE AND TYPED OR PRINTED NAME YIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

L =
2003 FOR PROFIT CORPORATION FILED i
)
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am !
DOCUMENT # F08832 ' Secretary of State |
1. Entity Name 01-08-2003 90095 028 ***150.00
SEAGROVE ON THE BEACH REALTY, INC.
Principal Place of Business Mailing Address
3010 8 CTY HWY 385 3010 S CTY HwY 395
SEAGROVE BEACH FL 32459 SANTA ROSA BCH FL 32459
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. : [ CHEGK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Anplied For
' 59-2054014 Not Applicable
Zp Country . : le. Country 5. Certificate of Status Desired | $8'75 Additional
- . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, DONNA Street Address (P.O. Box Number is Not Acceptable)
reel ress (F.O. Box Number 1s Not Acceptabie
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. | am familiar with, and accept
';T the obligations of registered agent.
SIGNATIRE = — £ -
Signature, typed or pnnted name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - . N
Atter May 1, 2003 Fee will be $550.00 it Ah S I o g
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE VPS . [ Delete e i O change [ Aditon | &
NAME CRAWFORD, MARGARET: NAME S
stReer aporess | 3010 S CTY HWY 395 . STREET ADBRESS 3
orv-st-ze | SEAGROVE BEACH FL 32459 CITY-ST-2P <
- [3Y]
TITLE PT O Delete THILE [ Change  [] Acdition 5
NAME CRAWFORD, DONNA NAME
staeet anoRess | 3010 S CO HWY 395 STREET ADDRESS
CITY-ST-2IP SEAGROVE FL 32459 CITY-ST-ZIP
TITLE 3 celete TITLE chenge [ Addition
NAME NAME
STREET ADORESS ) ’ STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE : 1 Delete TILE [ change [T Addition
NAME ) R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME . L [ Defete TITLE Clchange  [] Addition
HAME IR : NAME
STREET ADDRESS _ ) STREET ADDRESS
CATY-ST-2IP - : CITY-5T-2IP
L - ) O Defete e [)change (] Addition
NAME ’ : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - vy -571-21



