I\

— _
2002 UNIFORM BUSINESS REPORT (UBR)

4:DCCUMENT # N45036

Pk Entity Name

» INC.

SEA WATCH AT SUMMER BEACH HOMEOWNERS ASSOCIATION

Principal Place of Business

2215 EAST SR 200
YULEE FL 32097
1§

Mailing Address

PO BOX 1987
YULEE FL 32097197
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, glc.

Sufte, Apt. #, elc.

RN

FILED

ecretary of State

04-23-2002 90351 029 ****61 .25

AR

DO NOT WRITE N THIS SPACE

MR

m

pils

Apr 23,2002 8:00 am §

i

City & State City & State 4. FE! Number Applied For
59'31“)538 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
32041-1987 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T L L I_ JEp— e ——— . = ..._NEme o —_
POWELL, TERRELL J. . Street Address (P.Q. Box Number Is Not Acceptlable)
2215 EAST SR 200
YULEE FL 32097
. City FL 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 printed name of registersd agent and title if applicatia. {NOTE: Registered Agent signature requirad when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Cantribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE oP O Delete TLE [ change [ Addition
NAME SANDS, JAMES U. NAME
STREET ADDRESS 54568 FIRST COAST HWY. STREET ADDRESS
om-sT-2¢ |FERMANDINA BCH. FL CITY-5T-7P
g DP I Delels TITLE O crange [ Additicn
v FEESER, DONALD N
STREET ADORESS | 176 WOQODSMILL BLVD STREET ADDRESS
CITY-S7-2IP COCOA FL 32928 CITY-ST-ZIP
=== e | D8 T T S E = [Slpeisterms==B-TME_ e e e m e = = ~[].Change.._ [ Addition..
NAME KORSOG, KEITH NAME
STREET ADGRESS |5458 FIRST COAST HWY. STREET ADDRESS
or-s-2F | FERNANDINA BCH. FL CITY-S1-2IP
TITLE™ [ Dpelete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TITLE ] Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

12. ! hereby certify that the information supplied with th

e

"SIGNATURE:/

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attaghment with an address, with all other like empow:
+ SEm =0y oAy
U RIED

ol

is filin

execute this re

R
ol R

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

O4-08- OR

iIGNﬁTURE AND TYPED OR rnh'l'sn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phona #

CR2E037 (9/01)




