FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000009394 03-12-2004 90021 017 ***150.00
1. Entity Name
SEABQARD OAKS CONDOMINIUM ASSOCIATION, INC,
Principal Place of Businass Mailing Address
4744 SPINNAKER DR 4744 SPINNAKER DR
BRADENTON, FL 34208 BRADENTON, FL 34208
2, Principal Place of Business 3. Mailing Address H"“m I" II’II WU "W Ilm Ilm Ilm ||U| ’I’II ”“I 'l’“ I‘I”l’ I‘ ‘ll‘
Suile, Apt. #, etc. Suite, Apt. #, efc. 01062004 Chg-NP CR2E037 (10/03)
il
City & State City & State 4. FEI Number WA Applied For
Nat Applicable
dip Country Zip Couniry 5, Certificate of Status Desired a 3875 Additional
' Fee Required
(. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
UCCELLO, ANTONIOF 1II
HAWKEYE REAL ESTATE, LLC Street Address (P.O. Box Number is Not Acceptabie)
4744 SPINNAKER DR

BRADENTON, Fi. 34209

City FL Zip Code

8. The abave named entity submits 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
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TILE D [ Delete TILE [JChange [ Addition
NAME UCCELLO, ANTONIO F 1§ NAME
STREET ADDAESS | 4744 SPINNAKER DR STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34208 GITY-51-21P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME UCCELLO, ABRAHAM NAME
STREET ADDRESS | 637 MECCA DR STREET ADDRESS
CIFY-S7-2P SARASOTA, FL 34234 CiTY-8T-2iP
TNLE D i [T Delete TITLE R : . o ~ [JChange [ Addilion_
NAME ASHER, PHILLIP C NAME
STREET ADDRESS | 2100 19 ST STREET ADDRESS
CITY-$7-2IP SARASOTA, FL 34234 CITY-ST-ZIP
TITEE [ Defete TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE ] Dalete THLE [GChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2IP CITY-5T-21P
TITLE 1 Delete TIE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2IP % CITY-5T-2IP

12, | hereby certify thal the information g
indicated on this report or supplen
of the corporation or the recaivg
changed, or on an attachmep

pplied with this tiling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

5| report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jstee emgowered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in 8lock 10 or Block 11 it
aff gadressfwith all cther ke gmpowered.

SIGNATURE:

Daytime Phone #




