2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # NQ9715 Secretary of State
1. Entty Name 03-17-2003 90714 034 ****5] 25
THE VILLAGES OF SEAPORT CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Malling Address
8850 NORTH ATLANTIC AVENUE 120 N SEAPORT 8LVD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
us

s s AR M TR

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.276 1372 ! Applied For

Not Applicable
Zip Country Zio Country e » ) e 53 75 Additional . -~
. e T e -n - e wrene| =62 Certificate of Status Desired ==~ [1- P Reqmrecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER & POLIAKOFF ¢ PA Street Address (P.C. Bex Number is Not Acceptable}

% C JOHN CHRISTENSEN, ESQ

500 WINDERLEY PL #104

+
MAITLAND FL 32751 Ciy FL |25 Cod

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. t am farniliar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agant and litle i applicable. {NOTE: Registsrsd Agent signature required whan rainstating) DATE
& .
] . 9, Election Campaign Financing .00 Mav B Make Check Payable to
*FILE NOW: FEE IS $61.25 o _Trufst Fund Contribution. ﬁ?dgHo Fi‘és ° Florida Departinent of State
a . B AT AN R
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD [T Delete TITLE [ change 1 Addition
NAME LACKSTROM, DAVE NAME
sTReeT ADDRESS | 432 BEACH PARK LANE STREET ADDRESS
crv-st-z2P | CAPE CANAVERAL FL 32920 . CITY-ST-2P
TITLE VPD X[)eme TITLE vPD O change DX Addition
NAME SAWYERS, MEL NAME m
| smeer aooress | 436 N_SEAPORT_BLVD._ . o Tt - grarenn, <yl STEELADDRESS, ?R{k L%reﬂﬁ_&__ e
“omv-ste | CAPE CANAVERAL FL 32920 CTY-ST-2p F[_ kY O
TITLE STD [ Deiete TILE [l Change [ Addition
MAME HARTON, ROBERT HAME
sTrReeT ADoReSS | 163 SEAPORT BLVD STREET ADDRESS
omv-st-2P - FCAPE CANAVERAL FL 32920 CITY-ST-2IP
e O Detete e [ Crange  SAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP qm
TILE [ elete TITLE " ] Changs Rfddi(ion
NAME NAME
STREET ADDRESS STREET ADDRESS 5“\-‘ 3\ d
CITY-ST-2IP CITY-ST-ZIP Ci\\c_ (\ lt\g_o
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true anc accurate and that my signature shalt 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 Block 10 or Block 11 if
changed, or on an attachmegfwith an address, with ghgther Jike emypowared.

SIGNATURE:

P W I T\ e e L L

CR2E037 (10/02)




