2002 UNIFORM BUSINESS REPORT (UBR) FILED

1 Feb 26, 2002 8:00 am
Demim N28149 Secretary of State

§

SEMINOLE BY THE SEA HOMEOWNERS ASSOCIATION, INC. 02-26-2002 90153 048 ****70.00
Principai Place of Business Mailing Address
2133 SEMINOLE ROAD 2133 SEMINOLE ROAD
UNIT #4 UNIT #4
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NQOT APPLICABLE Not Applicable
7 - —
ip Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
D|CKER.MAJEFSKL—WW L | Street Address (P.0. Box Number is Net Acceptable)
2133 SEMINOLE ROAD
UNIT #4
ATLANTIC BEACH FL 32233 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.
N
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) CATE
.
. 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change  [] Addition 'é
NAME GERRITY, RICHARD NAME =28
staeer aooress |124 SEA LILY LANE STREET ADDRESS §
arr-st-ze [PONTE VEDRA BEACH FL 32082 CITY-8T- 7P o
TITLE SD ‘Knelete TITLE ) Ochange [ Addition (u_:)
NAME BRADLEY, SUZANNE M : NAME
streeT anoress (2133 SEMINOLE RD #1 STREET ADDRESS
cre-st-zp [ATLANTIC BEACH FL 32233 CITY-$T-2IP
LU D ~ ) - Obewete - mug . . O Change (] Addition | _
NAME DICKER, BETTY'LYNNE Diucwer—1VIATEESkT NAME
staeer aooress (2133 SEMINOLE RD #4 STREET ADDRESS
crv-s1-z¢  [ATLANTIC BEACH FL 32213 CITY-ST-2IP
TITLE SD O pelete -~ TITLE [ Change [ Addition
NAME DIANNE Y. CoofPER NAME
STREET ADDRESS 2(33 SEMINOLE Rm ¥# | STREET ADDRESS
CITY-ST-2IP ATLRMTI e EEAC H_. F‘- 3 2 233 CITY-5T-2IP
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TNLE [ celete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-8T-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 1his 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 corporaticn or the receiver or trustes empowered o execute this_teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

k 8d. ’

changed, or on an attachment with an address, with all other ljke-emMpowe
p = d - Ta ! A
SIGNATURE: ¢ N07 R e abZ ﬁl‘%%/ﬂ : -0 (%4—) KET-1666

ING OFFICER OR DIRECTOR | Date Daytime Phona #




