2002 UNIFORM BUSINESS REPORT (usn) FILED

DOCUMENT # N03462 May 09, 2002 8:00 am

1. Entity Name Secretary of State

THE PALMS AT SEAGFIOVE CONDOMINIUM OWNERS' ASSOCI 05-09-2002 90038 003 ****61.25
ATION, INC. -
Principal Place of Business Mailing Address
3604 £ CR A P O BOX 4822
SEAGROVE BCH FL 32459 SEAGROVE BCH FL 32459
us us
s S ST = WRER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
58’1 72907? Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Reglstered Agent ; - .~ 7. Name and Address of Now Registered Agent
Name
SEAGROVE ON THE BEACH REAI.:W Street Address (P.O. Box Number is Not Acceptable)
3010 SOUTH HWY 395
SEAGROVE-BEACH FL 32459

City FL Zip Code

Ty

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the state of Florida.

SIGNATURE

Signature, typad or printad nama of rogistered agent and title if applicable. {NOTE: Ragistared Agant signature raquired when reinstating) DATE

CR2ED37 (9/01)

X 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
LE D T oeleee TTLE | T v Ol change B Adetion
NAME STRICKLIN, JOHN ' e RoX xnconson Qo W
STREET ADDRESS | 606 BAIN DRIVE SE STREETADRESS | W3\ \p=2, 3R, \_\)%ﬁ‘ﬂ\@be— Q- N *
Gr-ST2P | HUNTSVILLE AL 35803-1130 s | Wasleda, o, Bohie™
TILE D 'Roem[e TILE [[J Change [ Addition
NvE BAKER, WAYNE A NavE
STREETADDRESS | 4321 BEECHWOOD ROAD STREET ADDRESS
CITy-St-1IP KNOW‘BD‘ L CITY-ST-ZIP - —— e e e e e e =
TILE T ‘ O petete TITLE [ Change  [J Addition
VAME STONE, CLARK N
STREET ADDRESS | 9734 LAKE CAPRI DRIVE STREET ADDRESS
CITY-ST-2IP CONYERS GA 30012 CiTY-8T-2IP
TITLE VPD [ Delete TITLE [O Change [ Addition
NAvE RICHTER, SCOTT NAvE
STREET ADDRESS 2445 SPAULD[NG DRNE STREET ADDRESS
CITY-ST-2IP DUNWOQDY GA CITY-5T-2IP
TITLE PD [ Delete TITLE [[] Change [ Addition
NAME CAHROLL, JOHN NAME
STREET ADDRESS | 765 BEECH VALLEY ROAD STREET ADDRESS
CITY-ST-21P UTH]A_SEB[NGS GA 30122-2537 CITY-S§T-2IP
TITLE S [ Detete TIMLE [ Change [T Addition
NAME JACKSON, NAN NAME
STREET ADDRESS 39% SECLUDED CIRCLE STREET ADDRESS
CITY-ST-2IP LILBURN GA 30047 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, DT&[ )7, 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 effact as if made under aath; that | am an officer or director
of the corporation or ihe reggiver or gy:stee empowered to expliie 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 attachg i address, ef like pmpowered.

v ) “SSeaWNlne m\\")}B/ DU o O\ -G

FEIGNING OFFICER OR D‘I*CTOH Daytime Phone #

SIGNATURE:

<

VAR S




