«

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

§
DOCUMENT # N02000002280 ecretary of State
1. Entity Name N i [ 04-21-2003 91053 002 ****61 .25
SEABREEZE FOREST OWNERS' ASSOCIATION, INC. 3
Principal Place of Business Mailing Address ,
\ VY LAV AW
1413 N HWY 395 1413 N HWY 395 : .
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
T T OO
Suite, Apt. #, etc. Suite, Apt. #, etc. . . X[ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
55-@8002 3] Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Deseq ~ []  98+79 Additional
: Fee Required

6. Name and Address of Current Registered Agent- = = -~ - * "l .- === = - =7 MName and Address of New Registared Agent : - "o -

Name
ALosni BUTisN-

%NEI?OHH‘LVYA;?SF'SQWS Street Address ﬁ?.ﬁox wlu ber is Not écceptab!e)

SEAGROVE BEACH FL 32459

Zip Code

S ROSA  HELCH FL | “Zescy

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M /2 menﬂ" B. BITLEA, Y-172-03

T

. . Slgnature, typed or printed name of registerad agent and title if applicable. [NOTE: Ragistered Agent signature requirad when reinstating) DATE
. !
. 9. Election Campaign Financing $5.00 m idake Check Payable to
FILE NOW: FEE IS $61.25 ST . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PTD [ Delete TITLE [ change [ Addition
NAME BUTLER, ALBERT NAME
STREET ADDRESS | 1413 N HWY 395 STREET ADDRESS
orvsize | SANTA ROSA BEACH FL 32459 om-51-2p
TLE VD o 1 Delete Tme ' O Crange [ Addition
NANE BUTLER, VAN NESS JR NAME
STREET ADDRESS | 1493 N HWY 395 STREET ADDRESS
om-st-2p IGANTA ROSABEACH FL 32459 . . . _Reomestae | L i e - I
TNLE sD ] Delste TITLE [ Change [ Acdition
NAkaE ROBERTS, JOAN G HAME
STREET ADCRESS | {1413 N HWY 385 STREET ADDRESS
emv-s1-2P | SANTA ROSA BEACH FL 32459 LTY-ST-2P
TITLE [} Delete STITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2P
TITLE T Delete TE ’ O Change [ Addition
NAME 'NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ‘ CiTy-5T-2P .
MLE [T Delete "mLe O change [ Acdition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Z

3

CR2E037 (10/02)



