FILED

Mar 17, 2008 8:00 am
2008 “°T'§35££EEEPSR¥’°“T'°" Secretary of State

DOCUMENT # NO6791 03-17-2008 90021 042 ****61.25

1. Entity Name
SEA JADE OCEAN FRONT CONDOMINIUMS, INC.

Principal Place of Businass Mailing Address qu 0 q7 1 3 5
555 JACKSON AVENUE 1980 N. ATLANTIC AVE.
CAPE CANAVERAL, FL 32920 #7101

COCOA BEACH, FL 32931

2. Principal Place of Business - No P.O_ Box # 3. Mailing Address ““I"I“V “”l IIIH Illll mll “I["l“““ III""” I‘I” |I|M|‘ |I ‘II|

Suits, Apt. #, ete. Suite, Apt. #, atc. 01092008 Chg-NP CR2E03T (12’06)
City & State City & State 4, FE! Nurnber Applied For
59-2671064 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ $0-12 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DAVIS, PETER Y
1980 N. ATLANTIC AVE. Street Addrass (P.O. Box Number is Not Acceptable)
#701

COCOA BEACH, FL 32931

City FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE o
Slgneture. typad or printed nama of registered agent and titde it applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 May Be ’ Make check payable to S
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flonda Departmerll of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOF!S IN 10
e D 1 Delete e Ochange [ Addition
NAME COLEMAN, RANDALL BUTCH ) NAME
STREET ADDRESS | 555 JACKSON AVE STREET ADDRESS
CiTY-ST-71P CAPE CANAVERAL, FL. 32920 CITY-ST-2P
TITLE &D O oelete TME (] Change [ Addition
NAME BABIN, CHERI . NAME
STREET ADDRESS | 555 JACKSON AVE, 104 STREET ADDRESS
CITy-5T-212 CAPE CANAVERAL, FL 32920 CITY-57-2P
TILE vD [J Delete e (3 Change [ Addition
NAME BUTCHER, TERRY NAME
STREET ADDRESS | 555 JACKSON AVE, # 101 STREET ADDRESS
ciTY-53-2IP CAPE CANAVERAL, FL 32920 CITY-S7-2P
TTLE D O elete i3 [ Change [ Addition
NAME HARRIS, CHARLES NAME
STREEY ADDRESS | 555 JACKSON AVE STREET ADDRESS
TCmY-ST-2F T "CAPE CANAVERALTFL 32920 ey ss-zpT - ot
TMLE PD [ Delete mMLE [ Change  [J Addition
NAME GREGAN, BILL NAME
STREET ADDRESS | 555 JACKSON AVE #304 STREET ADDRESS
CITy-51-2IP CAPE CANAVERAL, FL 32920 CITY-ST-21P
TITLE [ belete TITLE [[]Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-57-2IP CITY-S1-21P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report upplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the, rﬁs iver or trustae em irad 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 atta ent with an adghre: jith alt other like empowered.

SIGNATUR

O TYFED OR PRINTED NA.ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S e
tr 7 3 Ze—7 7 @/?4;«/




