2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9715

1. Entity Name

FILED
Mar 12,2001 8:00 am #
Secretary of State |

Q

THE VILLAGES OF SEAPORT CONDOMINIUM ASSOCIATION, 03-12-2001 90464 038 ****61 25

Principal Place of Business

VILLAGE OF SEAPORT
SEAPORT

Mailing Address

8850 NORTH ATLANTIC AVENUE
CAPE CANAVERAL FL 32920
us

2. Principal Place of Byginass . 3. Malling Address
Sui:e./Apt‘. #, etc.

W

DO NOT W\RITE N THIS SPACE

W

Suite, Apt. #, etc.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Strest Address (P.O, Box Number is Not Acceptabla)

BECKER & POLIAKOFF , P.A.
% C JOHN CHRISTENSEN, ESQ
500 WINDERLEY PL #104
MAITLAND FL 32751

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.

City Zip Code

FL

SIGNATURE

Slgnature, typad of printed name of registered agent and title i applicable, {NOTE: Registered Agant signature requirad when reinstating} DATE

9. Election Campaign Financing
Trust Fung Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payabie to
Department of State

$5.00 May Be
Added to Fees

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 certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ojher like empowerad.

SIGNATURE: A 22 ED

O3 -0 -0 | -G —

SIGNATURE AND TYPED OR PRINTED N'ﬂE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

City & Stat City & Sta 4, FEI Number Applied For
Q&MMQ&?&&QQ&QM\ Fl. §9-2761372 Not Appiicable
{I X WAV Wyt GOSN X Y.\ V. POSRN i - N X =L DN I o v R

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e PD O Delete me O chenge [ Addiien | &

NAVE SAYWERS, MEL NAME =S

STREET ADDRESS | 230 NORTH SEAPORT STREET ADDRESS £

OITY-57-2P CAPE CANAVERAL FL CITY-ST-21P g

TITLE STD O Delete TITE veD m:hange [ Addition | &

NAME SPARKS, ANNETTE NAME F\meé\‘e, E m" \s °

siweer sookess | 132 BCH PARK LANE N STREET ADDRESS :__\ 3‘;_.d \ " w\rn.r\c L i )
“on-SF2v” | "CAPE CANAVERAL FL 32920 ~ - T e IO be Cahonernt T HE 3N Y '

TIILE VPD mele[g TITLE vl change [ Addition

i CREGG, ROBERT e \'\m“’fbg Rebert; d

sTEETADDRESS | 114 BEACH PARK LANE sreeranness | Vo @  aabory B\V

crv-s1-2p | CAPE CANAVERAL FL 32920 arvst-ze 1 Cale, averol FL 32920

TITLE 1 Delete k3 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$1-21F

TITLE [ Delete TITLE [] Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST- P CITY-ST-2PP

TITLE [ Delete TITLE Cchange [ Addition

NAME ‘ ~ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P



