2002 UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT # NO0000002428

1. Entity Name

NUIHFIELD AT SEASCAPE CONDOMINIUM ASSOCIATION, |

Principal Place of Business

40001 EMERALD COAST HIGHWAY

DESTIN FL 32541

Malling Address

40001 EMERALD COAST HIGHWAY

DESTIN Ft. 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED
May 08, 2002 8:00 am}
Secretary of State

05-08-2002 90132 031 ****61.25

[

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fung Centribution.

Added to Fees

Department of State

City & State City & State 4. FEI Number Applied For
59-3640183 Not Applicable
2p Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fes Required
wx oo oo -6, Name and Address.of Current RegisteredAgent. . ... ._.o|.. . _ . . 7. Name and Address of New Registered Agent —_
) Name
Street Address (P.0. Box Number is Not Acceptable
MATTHEWS, DANA C foet Address pLable)
607 HIGHWAY S8 EAST
DESTIN FL 32541 - ——
ity F L ip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura requirad when reinslating) DATE
8. Election Campaign Financing $5.00 May Be Make Check Payable to

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

10. OFFICERS AND DIRECTORS

THLE DVPS [ Delete TMLE Cichange  J Addition
NAME ADKINSON, CHAD NAME

STREET ACDRESS | 844 C-8 STREET ADDRESS

arv-st-2¢ | FREEPORT FL 32439 CITY-ST-2P

TILE TPT O Delete TILE {JcChange [ Addition
NAME ADKINSON, LARRY WAYNE NAME

STREET ADDAESS | 26874 US HWY 331 SOUTH STREET ADDRESS. ——

CITY-$T-2IP FHEEPOHT FL”32439 v s Ciy-S7-2IP

TILE VP [ Dakete TMLE XChange O Addition
v DEVERONA, ENRIQUE v De oo, Eprigre

sTaEET A00Ress | 407 EVANS RD STREET ADDRESS

omv-st-2p  {NICEVILLE FL 32578 CITY-ST-2P

TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57-2IP

TILE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TIME [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2F

12. | hereby certity that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurat

of the corporation or the receiver or trustee em
changed, or on an attachment with an_#He

SIGNATURE: i)

{

o zoulha) B ks 9-2S - 0D ¢

the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Blogk 11 if
‘empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Bavtima PRane '%fy/

CR2E037 (8/01)




