. 2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # N26860 Apr 23,2001 8:00 am

1. Ent
Entty Name ecretary of State
THE SEABURY CONDOMINIUM ASSOCIATION, INC. 04-23-2001 90147 024 ****G] 25
Principal Place of Business Mailing Address
1060 SWALLOW AVE. PO BOX 308 . s
MARCO ISLAND FL 34145 C/O MOSTAFA MOZAYENY NI Q o { t
us MARGO ISLAND FL 34146
us
> P Ve LTI IR CRRAN
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ] N . _ 65'0126869 Not Applicable B
Zip Country Zip Country 5. Certificate of Status Desired O fi';esqlﬁ?ed;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLM, JOHNA. Street Address (P.O. Box Number is Not Acceptable)
995 N COLLIER BLVD
MARCO ISLAND FL 34145 : ‘
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

Slgnature, typed or printed name of registerad agaent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE PD XX Delete Time FD EXchange [ Adiition | S
NAME HELMER, SANDRA NAME MARTIN, KEITH 2
STREET ADDRESS | 27 CENTRAL DR . STREETAZDRESS | 3243 ADAMS ST 5
omv-51-2P | STONY PT NY . CrTY-5T-2IP TWO RIVERS, WI 54241 §
me VPD XX 0ckre T 5D EXChange  [] Addition | &
NAE _GILMAN, JAMES _NAME TABOR, DONNA )
"stheer aooress | 1938 GLEN ROCK ST T Temr TR STRETAORESS™|” )2 BUNSET VIEW RD T
omy-ST-zP b YORKTOWN HTS NY Giry-ST-2IP WHITEHQUSE STA, NJ 08889
TILE T X3 etete TmE VPD KicChange ] Addition
HAME CARBERY, JOSEPH NAME CROSBY, JESSE
STREET ADDRESS | 2 KEIM DRIVE S STREETADDRESS | 1060 SWALLOW AVE - 105
CITY-$T-1IP POMONA NY CITY-S§7-71P | MARCO_ISLAND, Fr. 34145 )
TMLE S X Dekete me . Tp Kxchange [ Addition
NAME CLINE, KATHI NAME FUSCO, JOHN
STheeT ADORESS | 7 EAST MAIN STREET . ' STREET ADDAESS 246 W 13TH ST
CITY-ST-2P STONY POINT NY CITY-ST-21P SHIPBOTTOM, NJ 08008
TITLE . [ pelete TLE VPp XXcChange [T Addition
NAME ’ ’ NAME HOEFFNER, LYNN
STREET ADDRESS . STREETADDRESS | 151 ARLINGTON AVE
CIY-5T-2IP . D R HAWTHORNE ., NJ 07506
TITLE . [J Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
af the corporation or the receiver or trustee empawsered 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: JbDUNRERA £ mArmy 2~/ 5-0/

SIGNATURE AND TYPED OR PRINTED IAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




