2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5978 FILED
1. Entity Name May 17, 2000 8:00 am
SEASCAPE CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-17-2000 90873 037 ****5]1.25
Principal Place of Business ' . Mailing Address
5148 SE SEASCAPE WAY ' 5149 SE SEASCAPE WAY
STUART FL 34997 STUART fL 34997-2525
Us Us
e AN
Suite, Apt. #, stc. ‘ Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State : ity & State 4. FE) Number Applied For
Tensen Leack, . FL 59-2785400 ot Appiicats
- ; 7 —
Zip Country Z'U 4 %’ ? Country 5. Certificate of Status Desired [ ?eae';’esq Sidd""’“a'
. Name and Address of Current Registered Agent — — 7. Name and Address of New Registered Agent

™ Lorrsing . fortE.

Street Addres? (P.O. Box Ngﬂber is Not Acceptam) : 2'

* Jensen etk FL | 5Y95&

8. The above named entity, submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
7 7

‘,Llu' f, M S22

Signature, typed of printed nama of registared agant and title It applicable. {NOTE: Registered Agent signature raquired whan reinstating) DAT

SIGNATURE

LI

. 'FILE NOW' v 9. Election Campaign Financing $5.UO May Be Make Check Payable to

" FEEIS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10, ¢ . ® o 231 . «OFFICERS AND DIRECTORS yd 11. ADRITT ANGES TO OFFICERS AND DIRECT™™ 110
T T ea ot e W oelete e - . o wigigs [ Addlion
NAME LOMONACO, MARIE . NAME
STREET ADDRESS | 5160 SE SEASCAPE WAY UNIT STREET ADDRESS | « : ) e
or-sT-2° [ STUART FL 34987 e CITY-ST-2IP - o _ — /
TILE D - [ Dslete LE J' ZInes. BC e “r st Change Mddition
NAME BENNION, WILLIAM NAME ] ;*Q?’_e C CQ‘ e (<)
STREET ADDRESS | 7 NE RIVER CREST CT STREET ADDRESS 3, 7 ;!‘ JL “ d..‘,
ov-51-2¢ — | STUART-FL-34997 - -- ~- . CITY- §T-2P ST Ot ; ’&L 244 ?7 I . .
TITLE D 14 O Delete e Vv ' ﬂchange ] Addition
NAME TAWIL, PATRICIA NAME P-D
STREET ADDRESS | 520 SE SEASCAPE WAY UNIT 103 STREET ACDRESS
orv-s-2¢ | STUART FL 3409 CITY-ST-2P
TLE sD - : [ Delets THLE [ Change [ Addition
NAME HOYT, HAL- -~ NAME
STREET ADDRESS | 5574 SE HARBOR TERRACE STREET ADDRESS
GITY-ST-7IP STUART FL 34997 o GITY-ST-7IF .
TIME o IF 3 Delete TITLE D Njhange [ Addition
NAME WKAUS , HOPE NAME
STREET ADDRESS {5270 SE SEASCAPE WAY 11-104 STREET ADDRESS
omy-s1-2P | STUART FL 34997 CITY-5T- 2P .
Tme : [ Detete TE P ) Change [ Adcition
NAME DUNKER, MEND! NAME b X
STREET ADDRESS 1516 SE SEASCAPE WAY UNIT STREET ADDRESS J / 0
omy-sT-2¢ | STUART FL 34997 CITY-5T-ZP

12. | hereby certify thatlhe information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this rePqrt or supplemental report is true and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tFrreseeatsirusiee 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 an an attachment with/sapddress, with all other like empo ':y-.

SIGNATURE:

Date Daytime Phone #

50/~
. OY20-05 2/4-4bTY|

CR2E037 (9/99)



