2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7733

1. Entity Name

SEA-MATANZAS, CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

8850 A1A SOUTH -

4

ST. AUGUSTINE ‘FL 32086

us

Mailing Address

P.0. BOX 51351

JACKSONVILLE BEACH FL 322401351

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Jan 17

, 2002 8:00 am

Secretary of State

01-17-2002 90044 044 ****61 .25

[

DA B¢ A

R IRO

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2712397 Not Applicable
Zp* t Zi t iti
:p\‘ Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - ’ ’ T Name N ) T
Strest Address (P.O. Box Number is Not Acceptable

SIMPSON, KURT A. ‘ plabre)

3500 SOUTH THIRD STREET

JACKSONVILLE BEACH FL 32250 : :

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
Slgnatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE O cChange  [J Addition
NAME PAINTER, HOWARD NAME
STREET ADDRESS 4589 HEDHAWK CT STREET ADDRESS
CITY-5T-2ZIP W|NTER PARK FL m CITY-8T-2IP
TITLE SD [ Deleta TITLE [ Change [T Addition
NAME MOORE, KIT , HAME
STREET ADDRESS 8850 AJA 'SOUTH‘#4 STREET ADDRESS
CITY-AST-IIP ST AUG_U_SIINEMO% CITY-ST-ZIP
TILE m "DOoetse ¥ e T ) "7 "Clohange. [ Additin
NAME SWINDELL, JAMES R Nave
STREET ADDRESS 3530 SOUTH THIHD ST STREET ADDRESS
cm-st2F | JACKSONVILLE BEACH FL 32250 ui-sr-2p
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated In Section 119.07(3)(i), 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 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

=NChasad

PRI T

NC s ) [ Hoahs

Anes TR . Swihent—

!
[

SIGNATJRE AND TYPED OR PRINTED NAME GING ‘OFFICER CR DIRECTOR

Date

-3l

Daytime Phona #

|

CR2E037 (9/01)



