2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3097 .
DOCUN Apr 28{_ 2()()()1;38.1_)()t am
SEA-QUEST OWNERS ASSOCIATION, INC. I
04-28-2000 90037 004 ****g] 25
Principal Place of Business Mailing Address
17255 PERDIDO KEY DRIVE 7684 TEMPLETON RD
PENSAGOLA FL 32507 PENSACOLA Fl. 32506-5524
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
59-3055007 Not Appiicable
Zp Country Zie | Ceuny - 5. Certificate of Stats Desired (1 $6.75 Additional-  ~ |
. " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUCHARD, JOHN J JR Street Addraess (P.O. Box Number is Not Acceptable)
7684 TEMPLETON RD
PENSACOLA FL 32506 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prnted name of registered agaent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE POM O Delets TMLE O change [ Addltion
NAME BOUCHARD, JOHN J JR NAME
STREET ADDRESS | 7684 TEMPLETON RD STREET ADDRESS
orv-st-2p  |PENSACOLA FL 32506-5524 _ fom-stze
TILE T O Delete § e 3 Change [ Addition
NAME BOUCHARD, MARY . RAME
STREET ADDRESS_| 7684 TEMPLETON RD )  SIREET ADORESS _ L - e
CITY-ST-ZiP PENSACOLA FL : "~ oiy-st-zp o
TME V. ‘ [ Delete TILE : Clchange [ Addition
NAME CARTER, MAULDIN NAME
STREET ADDRESS | 1800 E. GADSDEN ST. STREET ADDAESS
CITY-ST-2IP PENSACOLA FL CITY-ST-21P
TITLE D O Delete TLE [ change [ Addition
NAME BARNHART, KIMBERLEY G NAME
STREET ADDRESS 3811 CHARMWOOD DR STREET ADDRESS
CITY-ST-2P MILLBROOK AL CITy-51-21P
TILE SD O Delete TLE . r [XChange [ Addition
NANE MARCHBANKS, HEABERT £ NAME -——-—MARCHEI’{MKSI HERBER E
STREET ADDRESS | 17255 PERDIDO KEY DR, Al STREET ADDRESS
CITY-ST-2IP PENSACOLA FL GITY-ST-2IP
TIMLE D [ pelets TMLE [ Change [ Addition
NAME ZEITFUSS, DAVID NAME
STREET ADDRESS | PO BOX 28 STREET ADDRESS
CITY-ST-21P PASS CHRISTIAN MS CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 attachmenjwith an geldr er like em ered. .
r
: LA ) o B — -
SIGNATURE: ALY T RO T ALRIL |9 Rooco B50 -Y56-2242
/ SIGNATURE ANGTY¥ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ata Daytima Phona #

CR2E037 (9/99)



