~/2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N0O4122 / '
SETON COURT ASSOCIATION, INC.

FILED _
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90149 042 ****6] 25

Principal Place of Business Mailing Address
€5 SETON TRAIL #2 65 SETON TRAIl #2
ORMOND BEACH FL 32176-6501 ORMOND BEACH FL 32176-6501
= v 1A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'2786139 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 gggesq L,::jed;ﬁonm
L= - 6. Name and Address of Current Registered Agent - . . 7..Name and Address of New Registered Agent
Name
R!CKARD. ROY Street Address (P.Q. Box Number is Not Acceptable)
3390 OCBANSHORE BLVD #402
ORMOND BCH FL 32176
City F L 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 printed name of ragistered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
. TS
FILE }dOW: FEE IS $61.25 A 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September T3, 2000 min. will be $236.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 —
TILE D O Dalete TMETR e4S TReAs [ Change XAddition -
NAME MANITSAS, G NAME Jomas Biddeall =
STREET AODRESS | 65 SETON TRAIL, #14 STREET ADDRESS | g 65 @) TR i :
CITY-ST-2IP ORMOND BEACH FL CTY-ST-ZP i e sy ( lanl'l ?.{ 321> (A P
TImE D R pelete TME Res edeot ] Change z‘dm‘tion .
NAME MANITSAS, J NAME boyee A L, beeat
sTReT ADORESS | 65 SETON TR #15 STREET ADGRESS | 2 S Sator, TR =01
cmv-st-2¢ | ORMOND BEACH FL ) CITy-sT-2P Bcl, = 322 ¢(‘ .
TILE D ’ [ Delete ﬂnzsge/m Sag 7V iPres 1) Cranga munmon
NAME WAGONER, B NAME Ace Boteher :
starer a0oress | 65 SETON TRAIL #17 STREET ADDRESS | & 8° S @ Tepe 7 2 9
onv-st2¢ | ORMOND BCH FL OVST Opryead Bely P 32176
TITLE D [ pelete TITLE D [ Changs wwition
NAME DAWSON, B. NAME Aulie GRecRe
streeT ADDRESS | 65 SETON TRAIL, #20 STREFTADDRESS |6 &~ Setonn TR /0o
CITY-ST-2IP ORMOND BCH. FL OTY-ST-2P 0 nne v . {'3@“ A 2217 Q
TLE H 7 Detete TITLE D O Change W\dditiun
NAME SNIDER, J. ' NAME Jaby S +h
STREET ADDRESS | 65 SETON TRAIL, #2 STREETADDRESS | €o &~7S @~ 0a, T/R2 =/ |

arv-s1-2p | ORMOND BCH FL OS2 D s emdl Behh > 323126

TInLE i) 7 Deleta e 3 Change XAddirion
NAME RICHARD, S. NAME

STREET ACDRESS | 3390 OCEAN SHORE BLVD., #402 STREET ADDRESS

CITY-5T-ZIP ORMOND BEACH FL CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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 e
of the carporation or the receiver or trustee empowered to axecute 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 attachment with an address, with all cther like empowered.

SIGNATURE: ___ S\SL2ATUI (NS

JAT§RE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

ect as if made under oath; that | am an officer or directer

hiho Go#-£ 72 5700

Daytima Phona #




