2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8098 Mar 15, 2001 8:00 am

1. Eny N Secretary of State

SEASCAPE CONDOMINIUM ASSOCIATION OF TARPON SPRIN 03-15-2001 00191 050 ****51 .25
Principal Place of Business Mailing Address
140t WEST CURLEW PLACE 1400 WEST CURLEW PLACE |  _  ____ __
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
65’0246923 Not Applicable
2o Country Zip Country 5. Certificate of Status Desied ~ []  $8-73 Additional
Fee Required
T 6. Name and'Addréss of Current Registered Agent™™ - ) 75 Name and'Address of New Reglstered Agent - - -
Name
HEIMAN, JAMES F ’ - Streat Address (P.O. Box Number is Not Acceptable)
y
4520 SW 62ND COURT
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the state of Florida.
SIGNATURE
Sigraature, typed or printed name of registered agent and title it applicable. (NCTE: Registerad Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND UIRECTORS IN 10
TimLE PD 7 Delete TITLE [ chenge (] Acdition
NAME HEIMAN, JAMES F. NAME
STREET ADDRESS | 4520 SW 62ND COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-S1-ZIP
TITLE VPD 2 Delete TITLE [Jchangs [ Addition
HAME BOLLWECK, MANFRED NAME ) i
STREET ADDRESS | “114 GOLONY SOUTH DRIVE - X smeereooness f-- =~ - -—  —em—— - — - R
CITY-ST-7IP TARPON SPRINGS GA 34689 CITY-ST-ZIF
TILE VPD 1 Deteta TITLE [Ochange [ Adcition
NAME MOORE, PATRICIA B B
stAeer ADoRESS | 1714 SEASCAPE CIRCLE STREET ADDRESS
orv-st-2¢ | TARPON SPRINGS FL 34689 CITY-ST-2P
TILE ] [ Delete TITLE [ cChange [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CITY-$1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-5T-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 corporanon or the repet or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an address, with all olher like empowered

. me &5 T ot prt
SIGNATUREL S ZEN AT -REQLIEED 2fsofof _27-F4z-AR4Z

SIGNATURE AND TYPED OR PRINTED NAME 5F SIGNING OFFICER OR DIRECTDR Date Daytime Phona #

RS 100

% CR2E037 (10/00)




