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2001 UNIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT # N25656

1. Entity Name

Jul 20, 2001 8:00 am
Secretary of State

07-20-2001 90004 023 ****6] .25

o

SEA ISLAND NORTH CONDCMINIUM 1ll, INC. ﬁ
Principal Place of Business Mailing Address ‘Q 5'\:‘::1 N
770 ISLAND WAY ™ |w!m C
CLEARWATER FL 33767 CléEA TER FL 33767
us u

© A0078728

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2096526 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired | ?g';g‘ lﬁi‘gﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acce tamé
~ CURRAN,MUREL _ _ _._. ~ S e o A e
770 ISLAND WAY .
#201 . _
CLEARWATER FL 33767 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.

SIGNATURE

Slgnaturs, typed or printad name of registered agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

.FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

3
Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, DFFICERS AND CIRECTORS 11,
TITLE PD [ pelete THTLE O change [ Addition
HAME CURRAN, MURIEL H NAME
sTreer ADDRESS | 770 ISLAND WAY, #01 STREET ADDRESS
omv-st-zp | CLEARWATER FL 33767 oITY-51-2P
TITLE VPD O Detete TITLE [CJchange [ Addition
HAME DEMARS, CATHERINE NAME
street AboRess | 770 ISLAND WAY, #305 STREET ADCRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-5T-2P
LTME o e - amTns mgmve mre Dt S TME ] s L e .. ] Changs [ Addition _
HAME SMiTH, HERBE NAME T T = T T
STREETADDRESS | 770 ISLAND WAY #301 STREET ADDRESS
CiTY-ST-21P CLEARWATER EL 33767 CITY-ST-21P
TITLE T O Delete LE [ change  [J Addition
HAME TROUTNER, MICHAEL NAME
STREET ADDRESS | 770 ISLAND WAY #304 STREET ABDRESS
CIrY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP
TILE D 3 Delete TMLE ‘ O crange [ Addition |
HAME MYERS, LOU NAME
STREETADDRESS | 770 ISLAND WAY #202 STREET ADDRESS
CITY-S1-2IP CLEARWATER FL 33767 CITy-ST-21p
TITLE [ pelete THTLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby 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 supplemental 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 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 aftachment with an address, with all other like empowered.

SIGNATURE:

SLMPTUIAL BEOUIDER ) a3 fors

SIGHETURE AND TYPED OF PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Dawviima Phons &

0012424

\U

CR2E037 (5/01)



