2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007702

1. Entity Name

SEAMIST TOWNHOME ASSOCIATION INC.  P/gn 5 6
Ch

Principal Place of Business Mailin

651-655 HERNANDO STREET
FT PIERCE FL 34949

£51-655 HERNANDO STREET
FT PIERCE FL 34949

« ) B
e T o I
/o 73 35&5(45{4/ M,\/ S

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

DO NQT WRITE IN THIS SPACE

l City & State ity 8Ztate
g2 Bl

Zip Country ?2 ?!3

Country

ST L)l

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A=

Name

Street Address (P.O. Box Number is Not Acceptable)
- Bkttt vty sy e S

r_'aER!(j,iJOELw w—".-f,::w-_ Y e
653'HERNANDO STREET
FT PIERCE FL 34949

s

N A g

-

City

FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

- BIGNATURE :

- Signatura, typed or printed name of registered agent and title if applicabila. (NOTE: Registered Agent signatura required when reinslating) DATE

#

T . 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE D ‘ [ Delete TITLE [.changs  [] Addition
NAME ANGEL, ARTHUR W NAME

STREET ADDRESS | 851-655 HERNANDO STREET STREET ADDRESS

CITY-ST-2IP FT PIERCE FL 34949 CITY-ST-2IP

TITLE D O Delete TITLE [ Change [ Addition
NAME ERIC, JOEL HAME

STREET ADDRESS | 853 HERNANDO STREET STREET ADDRESS

CiTy-ST-2IP C?ﬂ HERCE FL 34949 CITY-§T-7IP

TITLE N A Dalete TITLE g cior Jthange [ Addition
TNAMES" - e | e T e -~ <|QEGora ., SA =K, S.g_;_—“ A g
STREET ADDRESS STHEET ADORESS | (oS24 /76T AAEVO0 S

CITY-ST-2IP cv-stze | B, e iy Fr. 7 ??q_?

TITLE [ Delete TITLE [ change ] Addition
HAME - NAME

STREET ADDRESS | STREET ADDRESS

onv-s-op | CITY-ST-2IP

TLE L ' : : O petets TITLE C1change [ Addition
NAME i S NAME

STREET ADDRESS | ¢ = STREET AUDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelete TITLE [Ochange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: SIZATYRE REOUIRED

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section

119.07(3){i), Florida Statutes. | further certify that the information

same legal effect as if made under cath; that | &m an officer or director

of the corparation or the receiver o trustee empawered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

FR25-0n  SLIRY@y4 3

SIGNATURE AMID TYPRT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90110 047 ****5] .25

CR2E037 (9/01)
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Applied For

4. FEI N;?;‘L"//[f70§3 Not Applicable

$8.75 Additional

"



