2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N25656 ! Mar 20, 2000 8:00 am

|
)
SEA ISLAND NORTH CONDOMINIUM M, INC. Secretary of State
1 03-20-2000 90142 012 ****g] 25
Principal Place of Businass Maiué\g Address
770 ISLAND WAY 770 ISLAND WAY
CLEAQWATER FL 33767 CLEARWATER FL 337671843
us us
SRS v IR RSB A
t
Suile, Apt. #, etc. Sui[e, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e e o - I : e e . 59'2096526 Not Applicable
Zip Country Zipi Country 5. Certificate of Status Desired O g8.75 Addilional
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name 3
| MURIE L Curgan
Sireel Address {P.O. Box Number is Not Acceplable)
BARBER, CHARLES F. | T 70 L AAND  IA e ROI
611 DRUID STREET, SUITE 304 ! 7
CLEARWATER FL 34616 ‘ = e
I |
| Clepnprwaree FL | 33%¢1
[ 4

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.

e |
SIGNATURE \\/\MhAJ\D R Q_?é‘_z\)\i\w : 3/i4/¢0

Sf!gna‘ura._t}p_ed or prjntsd name of registerad agent and title it app?cab\e, (NOTE: Registerad Agent signalurg required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 Moy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, OFFICERS AND DIRECTORS If ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD " Delets TITLE D [ change Mddltiun
NAME CURRAN, MURIEL H NAME lon MYERS
STREET ADDRESS | 770 ISLAND WAY, #01 { STREETADDRESS | 770 TSLAND WAY WB;I # Qo
ST -ST-T18 CLEARWATER FL 33767 ‘ CATY -5T-21P BLEAR VST AL i~ 3 37 A }
TITLE VPD I [T Delets TLE O Change [ Addition
e DEMARS, CATHERINE 4 e e -
" SRETADDRESS | 770 ISLAND WAY, #3056 STREET ADDAESS™| ™ =~ 77 T
CITY-5T-2IP CLEARWATER FL 33767 ' CITY-S7-21P
TITLE s [ Deleta TTLE O charge [ Addition
NAME SMITH, HERBERT ? NAME
STREEF ADBRESS | 770 ISLAND WAY #301 t STREET ADDRESS
CITY-§T-ZiP CLEARWATER FL 33767 : CITY-8T-2IP
TILE T '3 oelet TTLE O Change [ Addition
NAME TROUTNER, MICHAEL ! NAME
STREET ALDRESS | 770 ISLAND WAY #304 : STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33767 | CITY-ST-2IP
TME S ! ﬂDelele TLE Cicrnge [ Addition
A SMITH, HERBERT Nave
STREETADDRESS | 7740 ISLAND WAY, #301 ‘ STREET ADDRESS
oIry-ST-2P CLEARWATER FL 33767 ! ciry-s1-2
e b Delete TIILE O] crange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP i CITY-ST-2IP

12. | hereby certify 1hat 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 of supplemental report is true and accurate and that my signature shall nave the same logal effect as if made under oath; that | am an officer gr director
."of the corporation or the raceiver 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; lik owered.

4

SIGNATURE: _ WNICRATWES RISHIUIENGAN yugiet Loeran  Sfisfo 2

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
|

CR2FE037 (9/99)



