2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

DOCUMENT # NO0O000003437

1. Entity Name

SEAGROVE CONDOMINIUM ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90270 019 ***%5] 25

o

rincipal Place of

Mailing Address

11018332

2. Principal Place of Business 3. Mailing Address

230 Fus 87

A0 Sy S/

HlllllliIHIIll ANV

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

OBERHOFER,

ES BEACH FL 34217

City & State ity & State 4. FEI Number 65’1042304 Applied For
Hoeares Bractp  FL /ﬁ ocpes Beicy  FL Not Appiicable
Zip Country Zip Country i ) $8.75 Additional
jiv" / 7 3 ?67/ 7 5. Certificate of Status Desired 0 P Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglstered Agent
- -t s T T " Name

Dhrrtess 4 Now, ez

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

AP0 Fhws S

Y Hoimes LFesen

FL | Zip Cade 7

8. The above named entity submits this statement for the purpose of

the obhgatlonylered agent.
SIGNATURE / /

g its registered office or registered agent, or both, in the State of Florida. | am famlllar W|th. and accept

%*ﬁ/ew 4. //aw/'oﬁ ]

2,

Slgna!ure typed or printed name of registered agent and title if applicalyle.

{NOTE: Registered Agent signature required when reinstating)

DATE

¢ FILE NOW: FEE IS $61.25

e,

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Fiorida Department of State

$5.00 may Be
Added to Fees

»
10. OFFICERS AND DIRECTORS > ADGITIONS/CHANGES T0O OFFICERS AND DIREGCTORS IN 10
TMLE elete TILE P/5 /7 /0 _ [ Tange [ Addition
NAME NAME MaTihens A g e
STREET ADDRESS STREET ADDRESS g0 SFpo SF-
CITY-S1- 2P / CITY-ST-21P Hormes ﬁ&%ﬂ Py J{{}/ 7 /
e [ Delete TLE vip Change [ Addition
NAME NAME DeAArS ﬂ%d[f—
STREET ADRESS STREET ADDRESS J2 L a0 S#.
CITY-ST-21P .. [ om-srze /fb/«/!?&d &m” e _771/3/7
TITLE Iyéeme TITLE Change [ Addition
NAME NAME A"" ot £. My W’ o
STREET ADDAESS STREET ADDRESS FH Edwo SP.
oTY-ST-2p oSt | Ames é’&n-r/ Ly FL FTA 7
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET AUTRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-SI-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify fol
indicated on this report or supplemental report is true and accurate and tha]
of the corporation or the receiver or 4f
changed, or on an altachment yl

SIGNATURE:

addresggith all other likefmpowgred.

tee empowered Lo executg,this repdrt as requi

e gxefyption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
y signature shail have the same legal eflect as if made under oath; that | am an officer or director

pad by Chapter 617, Florida Statules; anc that my name appears in Block 10 or Block 11 if

%

CR2E037 (10/02)



