2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27860

1. Entity Name

A
.

SEA POINTE TOWERS OF FORT PIERCE PROPERTY OWNERS

FILED "
Apr 09,2001 8:00 am &
ecretary of State

04-09-2001 90102 001 ***122.50

Principal Place of Business

C/O ELLIOTT MERRILL. COMM MGMT

Mailing Address
C/0 ELLIOTT MERRILL COMM MGMT

1105 12TH ST 105 12TH §T
VERQ BEACH FL 32960 VERO BEACH FL 32960
us us

35064

2. Pringipal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59—2499739 Not Appiicabie
dp Country Zip Country 8. Cerificate of Status Desired a $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . .- — e — - Name - :
MERH".L. CRAIG Street Address (P.O. Box Number is Not Acceptable)
C/0 ELLIOTT MERRILL COMM. MANAGEMENT
28 N CAUSEWAY DRIVE STE 3
FORT PIERCE FL 34946 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 .
Slgnatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registersd Agsnt signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5,00‘ May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State |
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ pelete TITLE M CS]T.) rechor . ﬁQhange [] Addition 8_
NANE TOBIN, JOANNE NAKE Roseartad Onlip o o
Derive ~
smeerapcaess | 801 S QCEAN DR, #706 sTheet noness | BL1 S OCea~ DV, s
or-st-z> | FT. PIERCE FL 34849 avsre | B Qece, B IY9A &
TINE ™ [ Delete TIMLE Ve ‘ Treas ]Dc(e,dw’ Whange [ adtiton | &
NAME LAY, JOHN NAME Tye =y :
¢ Dok, 1OBS
streerAporess | 801 S OCEAN DR #1110 STREET ADDRESS | 3651 S OLCa R
CITY-§T-2i° FT PIERCE FL 34949 CITY-§7-2IP = VYerce f L5
SmmeTT D - U N - T “TTLE —orrectey = - e mhanQE"El‘Addilivﬂ |
N ARMELL, JESSE NAME Prorer Gordom _ | & Lo
steetaporess | 801 S OCEAN DR, #1204 STREETADDRESS | DOV B . OS2 Dirvle
omv-s-ze | FT PIERCE FL ) CITY-5T-2P %p.ucg gy 4
TIME SD x[)elete THILE nge [ Addition
NAME DYE, DEL . NAME
strerT aooress | 801 S OCEAN DR #1005 STREET ADDRESS
CITY-ST-ZP FT. PIERCE FL 34949 CITY-ST-2IP
TITLE FD [ pelete THLE ec. | Dhre oo d E.mange [ Addition
NANIE SCHMITT, GERARD NAvE Sc e I Gevad oo
streeT aopress | 801 S OCEAN DR #101 STREET ADDRESS [RDV &~ OCea » DR, ‘
ev-st2p | FT PIERCE FL , ovsw | B Piewce . FL 39O
TTLE [3 pelete THLE ! T M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
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 sha!l 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 thal my name appears in Block 10 or Block 11 if
changed, or on an attagkgrent vith an i- ess, with all other | empowered.
. RPN : /
SIGNATURE: At 157l ) YN 07/0}
FICER OR DIRECTOR - T Date § Daytime Phone #



