2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33155 Feb 24, 2000 8:00 am

1. Entity Nama
SEA BREEZE HOMEOWNERS ASSOCIATION, INC. Secretary of State
02-24-2000 90027 021 ****g] 25

Principal Place of Businass Mailing Address

G/O JOEL W. BREWER =922 S-MELROSEVE—
~4922- - MELROSEAVE—" ~—TAMPA-FL—33629-5420——
AP S8 Us

TN

Il

[l

us
2. Principal Place of Business 3. Mailing Address ) - H""ml" m"
20 Bsflie Circle J20 BalTic Circle

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Tampaz /'w/ . e Val 7L NOT APPLICABLE Mot Applicable
4 7

Country Country 0 $8.75 Additional

P . 4 " ,
.g:\?—/doé’ M//Sb"rm;l ) i?gé 04 A////fbﬂ'd.l_ﬁ?i . 5. Certificate of Status Desired Fee Required

6. Name and Address rrent Registered Agent -~ - 7. Name and Address of New Registered Agent
v

Name '.Brew er, J—O—B/ m

Street Address (P.O. Box*umber is Not Acceptable)

BREWER, JOEL W.
~FAMPA EL 23640—— /20 _Bellic Cirele ‘
> Tampa L5400

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

SIGNATURE
B, rypad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requirag when reinstating} DATE
| "
; FILE NOW: 9. Election Campaign Financing $5.00 Moy 8o Make Check Payable to
{ FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
i i,
10, ‘OFFICERS AND CIRECTORS ' 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TR ~fpo. [ Dekte TLE PD { W. ®Trange [ Addition
g Brewer doe ‘
: NAME BREWER, JOEL W. RAME - r B /T?C (o) f"Cle'
. STREET ADDRESS-G604-SPENGER-GIRGLE— sReETADDRESS | £ RO P&
| CI-SI-ZP TAMPRFL —— CITY-ST-2IP Jémpa, F/o,m’a FFL06
TME VD O Delete TILE /7 [ change [ Addition
| NAME ANDERSON, DONALD C. . NAME
) STHEET ADDRESS : STREET ADDRESS
, _ _100_ CATALAN B_LVD N_E i L i ~ L
oStz | ST PETERSBURG FL - CITY=ST-2IP
TALE 8D O peete TLE sTD la JT Change [ Addition
wer, Kariad i
NAME BREWER, KARLA J. NAME Bre Yo el e
STREET ADDRESS {49928 —MEHROSE-AVE—— simectaohess | jreo Ballie
ON-ST-2P L AMPAFE——" OITY-5T-2P Timpa /1. 33¢0¢.
TILE 3 Dekete TITE V4 [ change [T} Adsgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-§T-2IP
mE ‘ 7 Detete e D) Change L1 Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
me 1 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS B STREET ADORESS
CITY-ST-ZIP CITY-§1-2IP

12. | herety certify that the information supplied with this filing does not qualify for the exemnption 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 carparation or the receiver or trustee empowered to axecute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oi an attachment with an address, with all other like empowered.
AL VALY W el
SIGNATURE: /ﬁg N RS2 R =S OTRICD

MNATIJRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phone #

e

CR2E037 (9/99)




