FILED
2003 NOT-FOR-PRO CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESY REPORT (UBR)
oGCUENT+ NOZ00000SS78 coretary of Sate

1. Entity Name

SOUTHEAST GOASTAL COMMUNITY MANAGEMENT, INC.

Principal Place of Business . Malling Address ~AvYYJ a
ONE NORTH CLEMATIS STREET ONE NORTH CLEMATIS STREET
SUITE %05 SUITE %05 ]
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33404
2. Principal Place of Business 3. Mailing Address “llllm m“ll' “Il ll“l ||“| m” |I|| lll ”l |l||| ||||n|“l||‘
Suite, Apt. # eto. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES/’
City & State City & State 4. FEI Number / Applied For
ARrrpired ﬂ & K [Notapplicacie
Zip Country Zip Country I ’ \ 33_75 Additional
5, Certificate of Status Desired N Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIENER, DAVID J Street Address (P.O. Box Number is Not Acceptable)
ONE NORTH CLEMATIS STREET
SUITE 305
WEST PALM BEACH FL ity FL | 2 Code
4[
8. The above na s i tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of ert.
SIGNATURE .| “ -q.g )
& ra, typed orW&r{la of ragistered agent and tite if applicable {NOTE: Registersd Agent signature requirad when reinstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
NOW:.FEE IS $61.2 : dn il .00 MayBe _ _
FILE $ S Trust Fund Contribution. Added to Fees Florida Department of State
10. “ OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T D [ Delete TLE [ Change [ Adaition
vue | HOOKER, CHRISTINE NAME
sreeT apoRess | ONE NORTH CLEMATIS STREET #305 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 CITY-5T-7Ip
TITLE D 1 Delete TITLE O Change [ Addition
NAME MOROSS, GREG NAME
streez a00REsS | ONE NORTH CLEMATIS STREET #305 STREET ADDRESS
orv-stzp | WEST PALM BEACH FL 33401 omY-ST-2P
e D ] Delete ME ClCrange [ Addition
NAME COSTELLO, VINCENT NAME
sTReeT ADDRESS | ONE NORTH CLEMATIS STREET #305 STREET ADDRESS
orv-s1-2P | WEST PALM BEACH FL 33401 oiTY-ST-2P
TLE [ Detete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-$T-21P
TLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | h‘ereby 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 informatian
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 Gorporation 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 gther like empowered. .5’(9 ! —

SIGNATURE: BEeh)itid) ectoe g -/0-03 §35-1810

CR2E037 (10/02)

s



