i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10674

1. Entity Name

SEA OATS WEST CONDOMINIUM ASSOCIATION OF PENSACO

e

Principal Place of Busingss

17281 PERDIDO KEY DRIVE
PENSACOLA FL 32507

Mailing Address

329 8TH STREET
ATLANTIC BEACH FL 32233

"
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2. Principal Place of Business

3. Mailing Address
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Suite,”Apt. #, etc.

Sulte ApL# elc, — > = —— -
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-T DO NOT WRITE IN THIS SPACE

FILED
Aug 22,2001 8:00 am
Secretary of State

08-22-2001 90220 012 ****5] .25
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City & State City & State 4. FEt Number Applied For
59_2579954 Not Applicable
Z C Zi it
P ountry P Country 5. Certificate of Status Desired a $8'75 A.ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
ULRICH, DAVID Street Address (P.O. Box Number is Not Acceptable)
i)
329 8TH,STREET
ATLANTIC BEACH FL 32233
City Zip Code
o FL
8. The abo've 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, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
FILE NO*LN: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6[I 25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C o
TITLE PD (] Daleta TMLE [ change [ Additien 8_
NAME REYNOLDS, ROBERT [ NAME =]
streer aookess | 4058 HICKORY DRIVE STREET ADDAESS £
CITY-ST-2IP MONTGOMERY AL 36109 CITY-5T-21P &
TITLE T —~ '~ = o e L pag e ME S et e = [J Ghange=" []-Addition - %
NAME ULRICH, DAVID NAME

smeeT aoress | 329 8TH STREET STREET ADDAESS

orv-st-ze | ATLANTIC BEACH FL 22233 CITY-ST-2P

TMLE SD O Deiete TME CiChange [ Addition
NAME KINSER, JANE NAME

streer aporess | 306 PORT ROYAL WAY STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IF

TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O elete TILE O change [ Addtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 1‘-9.07%3)('\), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal &

ect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this gepon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachanw'j an addrpgs, with all othW
l Y lf :
CICNATIIRE- 5105 N ,V%% / 4

ared.

UDRZD A Wrcl 50  K/2p0/p1 5425788 vl

D



