2003 NOTEC o FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # NO0000004135 ecretary of State
1. Entity Name 04-18-2003 90450 045 ****g] 25
SEACREST NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
16 NE 17TH 8T, 16 NE $7TH ST.
DELRAY BEAGCH FL 33444 -+ DELRAY BEACH FL 33444
T s v AT MR
Suite, Apt. #, etc. Suite, Apt #, Etc.‘ D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O ?g‘g?q Iﬁ:i:(;tional
6. Name and-Address of Current Registered Agent === ~ar=z| > “=iz- ", >~ -~ -7, Name and Address of New Registered Agent - - - -
Name
AMBER’ TRACEY Street Address (P.O. Box Number is Not Acceptable)
16 NE 17TH ST.
DELRAY BEACH FL 33483 X
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 eccept
the obtigations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and littg f applicabie. {NOTE: Registerad Agent signature required when rainstating) DATE
: 3
9. Election Campaign Financing $5.00 ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 gn .00 May Be
o $ Trust Fund Contribution. d Added 1o Fees Florida Department of StaieIl
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D > - ] pelete TITLE [JChange [ Addition
NAME AMBER, TRACEY. NAME
STREET ADDRESS | 16 NE 17TH ST. STREET ADDRESS
CITy-5T-24P DELRAY BEACH FL 33444 CITY-ST-7IP
TILE D L [ Delete TILE O change ] Adction
NAVIE CHRISTENSEN, ELLEN NAME
streer anoress |40 NE 13TH ST, » . STREET ADDRESS
or-si7e | DELRAY-BEACHFL 33444~ ~ -~ - -- -~ fomezwe | < T e e
THLE D [ Delete TILE [ change  [J Addition
HAME CHRISTENSEN, SCOTT NAME
stReeT ADoresS | 10 NE 13TH ST STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE [ celete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TITLE [ Delete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information sgipplied with this filin é; does na} qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeffital report is true and accugateand fhat my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver offtjustee empowered/f} exeqLte this riport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 if
changed, or on an attachment wit address, with gfi ofher lige enfoodered.

SIGNATURE: _ SICNATYHE REQUIREDey A Neee 4ol 5ul-878-006

CR2E037 (10/02)

i
:



