.

» 1-rUR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR])

FILED

Jan 31, 2003 8:00 am

DOCUMENT # N0O2930

1. Entity Name

SEA SHORE CONDOM|NIUM ASSOCIATION, INC.3

Principal Place of Business

CENTURY 21 LEIB & ASSOC.
14620 PENDIDO XEY DR
PENSACOLA FL 32507

Mailing Address

CENTURY 21 LEIB & ASSOC.
14520 PENDIDO KEY DR
PENSACOLA FL 32507

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

I

] CHECK HERE IF MAKING CHANGES

Secretary of State

01-31-2003 30097 006 ****g] 25

|

AR

City & State City & State 4. FEI Number 59_3030004 Applied Far
Mot Applicable
“p Country Zp Country 5. Cortfivato of Status Desred  []  98+7 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CENTURY 21 LIEB & ASSQPIATES REALTY ) . Steet Address (PO, Box Number is Not Acceptable). - e s -
14620 PENDIDO KEY DR- =™ ~ -~ - -
JAMES M. LEIB 1|
PENSACOLA FL 32507 City FL Zip Code

the cbligations of registered. agent

8. The abové named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y
/-' - ‘.-.‘l
o JATURE
h Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
=\ -
-FILE NOW: FEE IS $51.2;§ 9. Election Campalgn Elnancmg $5.00 May Be Make Check Payable to
; 2 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ pelete TITLE [ change (] Aduiltion
HAME GRlFFlN MONICA NAME
STREET ADDARESS | 14777-4 PERDIDO KEY DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-7IP
| mine D [ pelete TLE [Jchange [ Addition
NAME DUFAULT, ARTHUR NAME
STREETADDRESS | 14777-8 PERDIDO KEY DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP
T D . O Delete TTLE [ change [ Addition
NAME RICHARDS, KAREN hAME
STREET ADDRESS | 14777-9 PERDIDO KEY DR. STREET ADDRESS
urv-si-2¢ | PENSACOLA FL 32507 - omv-st-ze | e - -
TMLE T T T " 1 Delete TITLE (i Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. I hereby certify that the information supplied with this flllné; 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 ot trustee mpOWﬁrBd to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
BLIe empowered

changed, or on an attachm
SIGNATURE: __-

| Aemia F Dufpr— 044 27 2002

WAND l!! OR PHINTE‘D NAHE OF SIGNING OFFICER QR DIRECTOR

Data

Daviime Phana #

0102455

CR2E037 {10/02)



