2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
Deum =NT # N10674 ecretary of State

SEAI b?CATS WEST CONDOMINIUM ASSOCIATION OF PENSACO
LA, INC.

Principai Place of Business

17281 PERDIDO KEY DRIVE
PENSACOLA FL 32%07

Mailing Address

329 BTH STREET
ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Majling Addrass

|

A

L

Suite, Apt. #, stc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number m54 Applied For
R T o e o] W%-ég-—z-s'—-\——m—%wif—""—- -~ Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
ULRICH, DAVID Street Address {P.0. 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. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE -
Signature, typed or printeéd nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
F 1”
’-" 9. Elgction Campaign Financing $5.00 May Bo Make Check Payable to .

+ . FILE NOW: FEE 1S $61.25

Trust Fund Contribution. Added to Fees Florida Department of State

by
- ]
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME PO [ Delete TME [ Change [ Addition
NAME REYNCLDS, ROBERT D NAME
streeT aooress | 4058 HICKORY DRIVE STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 38109 CITY-5T-7Pp
TITLE TD T Delete TLE [ Change  [] Addition
NAME ULRICH, DAVID i wme | . s
sTReet npaess | 329 8TH STREET T T T ) swemanoness | T - TTTTET T
CITY-ST-ZIP ATLANTIC BEACH FL 32233 CITY-ST-ZIP
e SD [ Deiete TMLE [Jchange [ Addition
NAME KINSER, JANE NAME
streeT aopRess | 308 PORT ROYAL WAY STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32501 CITY-ST- 2P
TITLE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-71P
TITLE 3 pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ palete TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-5T-21P CITy-ST-71p

12. ) hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereﬁ 1o execute this re og as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

wrall .

4{19(o3

CR2E037 (10/02)



