. FILED
-FOR- FIT P 1)
“UNIFORM BUSINESS :E%%nqrn(ﬁégr May 02, 2003 8:00 am

1. Entity Name N1 6789 05-02-2003 90395 002 ****5] .25
SEABROOK CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
€145 MISSION DR. 6145 MISSION DR.
ORLANDO FL 32810 ORLANDO FL 32810
-
2. Principal Place of Business 3. Mailing Address H"l‘m ||” m II“ ’I“‘ ”l ll” MN I““ ‘ " || “’l” |’||H"|
Suite, Apt. #, etc. [ s|*  Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
59-2861655 Not Applicable
Zip Country e Country 5. Cerlifcate of Status Desied ~ [] 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
G|RDHAR|: SANKAR - :--; L Street Address (P.O. Box Number is Not Acceptable)
6145 MISSION DR.
ORLANDO FL 32819 . "
‘.'_ . Cit . Zip Code
o !..\ - ! Y .- ) FL B
8. The above named emlty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent 1
- ‘? - N ‘ " -
SIGNATURE L ,
E Slgnature, typed or pﬂnt:aq_' name of registersd agent and u'ﬂe_ i epplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
\. I :‘w S '
‘I(l FILE NOW FEE IS $51 25 "h _‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
:t's,. Trust Fund Contributicn. £l Added to Fees " Florida Department of State
- 4t 4
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [1 Change [ Addition
NAME GIRDHARI, SANKAR NAME . . e Y,
STREET AODRESS | 6145 MISSION DR. STREET ADDAESS ' . o ) "
CITY-$1-2IP ORLANDO FL 32810 CITY-ST-2P R L
TMLE DVP [ oelete TITLE ' (O change [ Addition
NAME RAFIQ, BIBI 3 NAME
STREET ADDRESS | 6145 MISSION DR. STREET ADDRESS
CITY-ST-71P ORLANDO FL 32810 CITY-ST-21P
TIMLE DST [ Delate TILE ‘ ] Chenge [ Addition
HAME SANKAR, LOAK D NAME . o
* STREET ADDRESS:1~145-01°123 AVE . | STREET ADCRESS AL T [ A
CITY-S1-7IP JAMAICA NY 11436 CITY-$1-2P b
TITLE O elets TITLE - [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP y .
TITLE [ Delets TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
M 1 Delete T ClChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accuraie and that my signature shal! have the sarne legal effect as if made under cath; 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 attachment with an address, with all other like empowered.

SIGNATURE: G2l ;_“WMJHR%Q 42803 yo7 25/ £E78

0001 706

CR2E037 (10/02)

1



