e EEEEE———— |

2002 UNIFORM BUSINESS REPORT (UBR) M 0?%0%12) 8:00 am |
ay 05, .
POCUMENT # NO9715 Secretary of State

ok e ok ok
THE VILLAGES OF SEAPORT CONDOMINIUM ASSOCIATION, 05-05-2002 90301 033 ****61.25
INC.
Principal Place of Business Mailing Address
8850 NORTH ATLANTIC AVENUE 120 N SEAPCRT BLVD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
us
N L A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ul 59-2761372 Not Applicable
ZJDF Country 2ip Country 5. Certificate of Status Desired O gg;ggqg:’eﬁﬁonal
- - -l; - - 6. -Name and Address of Current Reglstered Agent - o - o T oo - -+ 7.-Name and Address of New Registered Agent— - ~-—- —
Name
BECKER & POUAKOFF p A. Street Address (P.0, Box Number is Not Acceptable)
% C JOHN CHRISTENSEN, ESQ
500 WINDERLEY PL #104
MAITLAND FL 32751 City FL [ZrCoce

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
Signature, typed or printed name af registered agent and tille if applicabls. * (NOTE: Registerad Agent signature required whan rginstating) DATE
. 8. 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 OFFICERS AND DIREEJTHHS IN10
e PD 5 Deicts E Yv * Change ¥ Addkion
NAME SAYWERS, MEL NAME Ve mi\h A
STREET ADDRESS 1230 NORTH SEAPORT sTheet anpress | 443 4 3 s € -
GTv-5T-1°__|CAPE CANAVERAL FL s ICake Conugerg\ FL 32940 s
TMLE VPD %elete TILE v " [ Change .& Addition
NavtE SPARKS, ANNETTE A Mel 3‘*@ ers Rlad
STREET ADDRESS | 132 BCH PARK LANE swreer aneess | 143 Lo : Dl
cmv-sizf  |CAPE CANAVERAL FL 32920 . e | OS2 | Cole Clonayeral - Bl 38M90- - - —omne
TLE STD I Delete TLE \ [JChange [ Addition
NAME HARTON, ROBERT HAME
STREET a0DRESS | 163 SEAPORT BLVD STREET ADCRESS
umv-st-22 - |CAPE CANAVERAL FL 32920 CiTY-ST-2IP
TITLE O pelete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CITY-5T-21P

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 certity 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 frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all ot like: empoxfred.

SIGNATURE: _ AA580, 127

72l ilios i Ranid, Ladkstrom  L4-19-02 3\~ 1¥U 1| 00

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNalo

CR2E037 (9/01)




