2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O2930 Feb 03,2001 8:00 am :
- Fvane Secretary of State

- T [}
SEA SHORE CONDOMINIUM ASSOCIATION, INC.3 02-03-2001 90041 027 ****61.25
Principal Place of Business Mailing Address
CENTURY 21 LEIB & ASSOC. CENTURY 21 LEIB & ASSOC. _
14620 PENDIDO KEY DR 14620 PENDIDO KEY DR C U U 1 B 2 74
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- - "'-"*v-}.'-r-‘s'n’."—ﬁ— T ——— ey — | P - R - T - .
City & State City & State 4. FE! Number Applied For
59-3030004 Nol Applicable
Zi Count Zi Count iti
P ountry P ountty 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
c A P.O. i [
CENTURY 21 LIEB & ASSOC'ATES REALTY Street Address (P.O. Box Number is Not Acceptable)
14620 PENDIDO KEY DR
JAMES M. LEIB Il _ :
PENSACOLA FL 32507 City FL [ ZrCece
8. The above naged enlity sdgmits this sta '©f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATU 5 = Zq \)Q m \
mTyp: r printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
M: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.2 Trust Fund Contributien, O Added to Fees Depa"menl of State
.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D 1 Delete TILE [J Change  [J Addition g
NAME BRAMBIR, PETER NAME e
STREET ADDRESS | 2820 S COLONIAL DR STREET ADDRESS B
CHTY-ST-2IP MONTGOMERY AL 36111 CITY-ST-2iP T
o
e ~- 1EDs- - o - O.oetete - J-me~. | - _ _. . [OJchange [ Addition @
NAME DUFAULT, ANNE NAME -
sTReET ADORESS | 14777 PERDIDO KEY DR. STREET ADDRESS
CITY-ST-21P PENSACOU\ FL CITY-ST-2P
TITLE D (O Delete TITLE (Jchange [ Additicn
NAME DYKES, DEBBIE D NAME
STREET ADDRESS | 402 REIGH COURT STREET ADDRESS
crv-s-2F | FRANKLIN TN CITY-ST-2P
TITLE 0] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8T-2IP CITY-ST-2)P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 th iver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atidchmentyith an address, with all other like empowered.
£/ il gy AYOw ":b“‘;" gy /
SIGNATURE: @L&Ei@bw FADSVENDFSYIRED ) {25/ 0l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Detb Daytime Phone # _




