FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # F97000006369 Secretary of State
1. Entity Name 03-03-2003 90419 009 ***150.00
SEA RANCH COMMUNITY DEVELOPMENT #l, INC.
Frincipal Place of Business Mailing Address
N2 S.E 17TH STREET. SUITE 300 312 S.E. 17TH STREET. SUITE 300
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
I E— ARV LA SR
Suite, Apt. #, eic. Suite, Apt. #, elc. [J CHECK HERE I MAKING CHANGES
City & State City & State 4, FE| Number Applied For
- - I S - - - P 65-0798;024*- - - Not Applicable
Zp Couniry 2P Couniry 8. Certificate of Status Desired O $8 75 Addiional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name )
PALMER’J’CHARLES L Street Address (P.O. Bex Number is Not Acceptabie)
% NORTH AMERICAN COMPANY LTD.
312 S.E. 17TH STREET, SUITE 300
FORT LAUDERDALE FL 33316 B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florlda I am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 o, Eostion Gampaian Financl
U X paign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, O Added to Fac;&;s °
Make Check Payable to Florida Department of State
10. - e OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - PCOO [ Delete TITLE [J Chenge [ Addition
NAME COLLINS, WALTER o B U
stReeT Aooress | 312 S.E. 17TH STREET “SUITE 300 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33316 CiTY-§T-21P
TIME Ve [ pelete TILE [ cChange  [J Addition
NAME WILSON, JOY
stheet sooress | 312 S.E. $7TH STREET, SUITE 300 STREET ADDAESS
crv-s1-2¢ | FORT LAUDERDALE FL 33316 CIrY -S1-2p
TME CEOD . 3 Gelete THLE O Change [ Addttion
NAME PALMER, CHARLES L NAME
STREET #DDRESS | 312 S.E. 17TH STREET, SUITE 300 STREET ADDRESS
arv-s-2¢ | FORT LAUDERDALE FL 33316 GIrY-S1-2
TITLE AS [J Delete LE [ change [} Addition
HAME DRESSLER, SHARON NAME
sTReET ADDRESS | 312 S.E. 17TH STREET, SUITE 300 STREET ADDRESS
om-s-2¢ | FORT LAUDERDALE FL 33318 CITY-5T-20
TITLE v [ belete TITLE [ Change [ Adaition
HaME CONTRELL, WILLIAM NANE
STREET ADDRESS | 312 SE 17TH ST STE 300 STREET ADDRESS
sr-st-2¢ | FORT LAUDERDALE FL 33316 cirv-s1-21
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S “F steeraovaess | -
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

JIRED 222303 Q54)-140,3- 68!

SIGNATURE ANWFEDbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

o MOV |

nv



