2002 UNIFORM BUSINESS REPORT (UBR) FILED

124, 2002 8:0
DOCUMENT # N10674 Jléecretary of St(z)lilem

1. Entity Name ‘/
; 07-24-2002 90140 017 ****5]1 .25
SEA OATS WEST CONDOMINIUM ASSOCIATION OF PENSACO
LA, INC.
Principal Place of Business Maiiing Address
17281 PERDIDO KEY DRIVE 329 BTH STREET
PENSAGOLA FL 32507 ATLANTIC BEAGH FL 32233 9711234
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnlied Far
59'2579954 Not Applicable
ap Country NG — Countiy =" 5. Cerificate of Status Desved [ 30+ 79 Additional—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULHlCH, DAVID Street Address (P.C. Box Number is Not Acceptable)
329 8TH STREET
ATLANTIC BEACH FL 32233

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. ({NOTE: Registered Agant sighature required whan rainstating}) DATE
" After September 13,.2002, T 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- min. wil.be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND .DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ change [ Addition
NAME REYNOLDS, ROBERT D NAME
STREET ADDRESS 4058 HICKORY DRWE STREET ADDAESS
CiTY-§7-2IP MONTGOMERY AL 36109 CITY-ST-2IP
TITLE TD [ Delete TITLE [ change [ Addition
NAME ULRICH, DAVID NAME
1~ STREEFABORESST 300 BTH-SIREET — = = ~———=— ~ -~ J-STRETADDRESS ] et e o —
orv-si-2 | ATLANTIC BEACH FL 32233 oi-1-2¢
TITLE SD {1 Delete TITLE [ change ] Addition
NAME KINSER, JANE NAME
STREET ADDRESS | 306 PORT ROYAL WAY SYREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TITLE ‘. {] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-72IP ) CITY-ST-2IP
TITLE . (1 Delete TITLE [ Change [ Addition
NAME - NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE ) change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADCRESS
CITY-8T-2ZIP CITY-8T-2IP

12. | heraby 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 report or supplernental 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 trustee empawered to exggute 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 attachm withy8l! ctheghke empowered.

SIGNATURE: ' /? /farDavidh ApUlr; ch 1[I0z (A04)542518815

CR2E037 (4/02)

E




