? o

2000 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E037 {9/99)

DOCUMENT # N45036 .
it Apr 12,2000 8:00 am
SEA WATCH AT SUMMER BEACH HOMEOWNERS ASSOCIATION ecretary of State
04-12-2000 90031 045 ****5]1 .25
Principal Place of Business Mailing Address
2215 EAST SR 200 PO BOX 1987
YULEE FL 32097 YULEE FL 32041-1987
us us
2. Principal Place of Business 3. Mailing Address ”"“ml“ ||" I " II ||” Im " "’ m” IlI" I'I” Im
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State A City & State 4, FEl Number Applied For
' ‘ 593 1w538 Not Applicable
Zi Count Zi iti
P ounity P Country 5. Certificate of Status Desired [ $8'75 ﬁ_uddmonal
- e S [ ——— . Fee Required  _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama '
pOWELL, TEHRELL J Street Address (F.O. Box Number is Not Accepltable)
2215 EAST SR 200
YULEE FL 32097
' City FL Zip Code
8 T hé_ébove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signaturs, typed or printad narme of registered agent and titie If applicabls. {NOTE: Registerad Agent Signature required when ranstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. ¥
FEE IS $61.25 Trust Fund Contributian. O Added to Fees Department of State
10 N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME DP 1 Deete e (I change [ Addition
NAME SANDS, JAMES U. NAME
sneeT aooress {5456 FIRST COAST HWY. STREET ADDRESS
crv-st-z¢ | FERNANDINA BCH. FL - CITY-ST-2P
T D e _ {0 Delere e Clcrenge (] Addition
NAME FEESER, DONALD - NAME :
smeeet aooeess. | 4934 SEA WATCH DRIVE o STREET ADDRESS
orv-st-z¢ | FERMANDINA BCH. FL* B [ T e
MLE bsT = 1 Delete M [ chenge [ Addition
NAME KORSOG, KEITH NAME
steer anoress | 5456.FIRST COAST HWY. STREET ADORESS
erv-st-zp | FERNANDINA BCH. FL CITY-ST-2P
TITLE . [ Delete TITLE O Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE . o [J Detete TLE ' [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12| hereb;r 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 shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
‘ ' ofere st oo /o
SIGNATURE: Q&3 2leHh 2 QUIRED D/ 70 fo© 22/)~TI/~L 220
. . " SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 ¥ Dae Daytime Phans #




