2601 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N45036 Mar 28, 2001 8:00 am
1. Enty Name Secretary of State

SEA WATCH AT SUMMER BEACH HOMEQWNERS ASSOCIATION 03-28-2001 90200 009 ****§1 25
Principal Place of Business Mailing Address
2215 EAST SR 200 PO BOX 1887 . .
YULEE FL 32007 YULEE FL 320971987 veidddg
Us us
T T S IR R
Suite, Apt, #, elc. Suie, Apt. #, elc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
59—3100538 Not Applicable
Zip " Couniry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Reduirad

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o
h h ’ Name T o
POWELL, TERRELL J ‘ Street Address (P.O. Box Number is Not Acceptablg)
y .
2215 EAST SR 200
YULEE FL 32097
City FL Zip Code

B. 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, typad or printed name of registered agent and title il applicable. (NOTE: Registered Agent signatura required when rainstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME oP O Detete TE O Change [ Additon | S

NAME SANDS, JAMES U. NAME =

staeeT aooaess | 5456 FIRST COAST HWY. STREET ADORESS 5

CiTY-5T-2IP FERNANDINA BCH. FL ciry-§1-27 : i
o

TITLE D T Delee e DF [X] Crange ] Addition 5

N FEESER, DONALD NAvE Feeser, Donald

sTReeT aD0RESs | 4934 SEA WATCH DRIVE STREETADDRESS | /76 (o OJ am.til ,gpvc( .

|.ome-st-2k | FERNANDINABCH.FL. .. .. _ CITY-§T- 2P Qocog~fL¢ -BAGALe— - — =i - e

TILE DST [ pelete TILE [J Change ] Addition

NAME KORSOG, KEITH NAME

sTReeT ADCRESS | 5456 FIRST COAST HWY. STREET ALIDRESS

crv-s-20 | FERNANDINA BCH. FL CTY-ST-7IP

TITLE [ Delete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE O Delete TIRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S| AWED .;/?3/:/ R2/<T4Y~ 72D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




