2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enfity Name

N33155

SEA BREEZE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

C/O JOEL W. BREWER

Mailing Address
120 BALTIC CIRCLE

FILED
ecretary of State

04-05-2001 90012 019 ****651 .25

120 BALTIC CIRCLE TAMPA FL 33606
TAMPA FL 33606 Us
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Mumber Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-—BREWER JOELW. ~s—- - _ Street Address (P.O. Box Number is Not Acceptable)
] . e e F R - - e~ T P P e )
120 BALTIC CIRCLE
TAMPA FL 33506
City F L 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 printad neme of registered agent and litle if applicabla. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io
FEE IS $61.25° Trust Fund Contribution. Addad to Fees - Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete WITLE O cChange [ Addition
NAME BREWER, JOEL W. NAME
sTaeeT anoress | 120 BALTIC CIRCLE STREET ADDRESS
cmy-sT-2¢ | TAMPA FL 33608 CITY-ST-21P
e VD 7 Delete ME [} Change [ Addition
NAME ANDERSON, DONALD C. NAME
stReeT AD0REsS | 100 CATALAN BLVD. N.E. STREET ADDRESS
crv-s-zk | ST. PETERSBURG FL oITY-§T- 2P
TLE STD [ Delete TILE [ change [ Addition
HAME BREWER, KARLA J. NAME
sReeT AoDRESS | 120 BALTIC CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33806 CITY-ST-2IP
PIET TS - - o = 0 e peee T TmE - R g =~ ez~ [F]'Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ Delete TLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or

changed, or cn an attachment with an addre

supplemental report is trus an

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
with All other like empowered. .
A

SIGNATURE:

e gm\é‘.‘.".ruu ﬂlﬁ:-u

&/3 2632457

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTCR

3850/

Daytime Phone #

2

Apr 05,2001 8:00 am

CR2E037 (10/00)



