2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41104

1. Entity Name

SEASIDE HOMEOWNER'S ASSOCIATION OP BREVARD, INC.

Principal Place of Business

Mailing Address

4123 A1A HWY 170 WATERS EDGE LANE
INDJANLANTIC FL 32903 INDIANLANTIC FL 32903
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apl. #, elc.

FILED 5
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90036 036 ****61 .25

B0O051065

ARV

DO NCT WRITE IN THIS SPACE

A

City & State Cily & State 4. FEI Number Applied For
59-3049536 Not Applicable
. FR Pt WEO;JE}W‘ e le»w-r- - 'C?um-r{- —— = -|'-5.-Certificate of Status Desired —~ ~[] - $8.75 Addional. .

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STRAIGHT, J

M LOCIA  Fhzza

Str?t%esséj{?gaox Num?sﬁ No%@% AQ

170 WATERS EDGE LANE
INDIALANTIC FL 32803

TudilaLaur &

FL

2803

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.

sianaYCre 3-/A- 0D 2
DATE
. 9. Flection Campalign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?dded to F?s;s © Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 o
TITLE DST [ Delete TITLE Ochange [ Addition | 5
NAME STRAIGHT, J NAME 2
sreeT aooRess | 170 WATERS EDGE LANE STREET ADDRESS E
crv-sT-2P - {INDIALANTIC FL 32903 . CITY-ST-21P w
TITE DP G Delete TTLE DA R Change [ Addition 5
v KOONTZ, WENDELL AN LoctA rPozzA
. STREET Ab0RESS, {185 WATERS.EDGE LANE - . .« mo oo oo STREET D0RESS | [ 4D WFTERS €Dl {,Q - )
orv-sr-2¢  {INDIALANTIC FL 32903 avsie | JIDVAAANTIC Fh 32903
TILE DV [ Datate TITLE O change [ Addition
NAME BEAUREGARD, K 3
streer ADDResS | 190 WATERS EDGE LANE | STREET ADDRESS
cr-sT-2P  |{NDIALANTIC FL 32903 f Ciry-sT-2P
TITLE [ Delete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TLE [ Delete TITLE [ change [ Addition
NAME 1 HamE
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP | CITY-57-2IP
TiTLE O pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 118.07(3)(i), Fiorida Statutes. t 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 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

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

L 2o
a-,d‘ 1 -

smW{mE Aﬁl TYPED OR PRINTED NAME OF SIGNING OFFICER oi/DIRECTOR

D=/ ~2002  32/-777 --.,95,{.2?

Dats Daytime Phone #



