FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am ?E.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45036 Secretary of State
1. Entity Name R 05-05-2003 90230 007 ****5] 25
SEA WATCH AT SUMMER BEACH HOMEOWNERS ASSOCIATION
» INC.
Principal Place of Business Mailing Address
2215 EAST SR 200 PO BOX 1987
YULEE FL 32097 YULE FL 32041-1967
us us
Suite, Apt. # etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3 1m Applied For
Not Applicable
Zip Couniry Zp Courtry 5. Certificate of Status Desired [ ?i‘ﬁiﬁ?éﬂ"m'
T =6 Name and Address'of Current Registered Agent — - - —- 7.-Name and Address of New Registered Agent
Name
POWELL. TERRELL J. Sireet Address (P.O. Box Number is Not Acceptable)
2215 EAST SR 200
YULEE FL 32087
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE x
Slgnature, typed or ﬁrimed nama of registered agent and ttle it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
o 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 s .OU May Be
A Trust Fund Cantribution. O Added fo Fees Florida Department of State

10. &= OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DP - [ Delete TITLE Clchange [ Additien
NAME SANDS, JAMES U. NAME
streeT AnDRess | 54568 FIRST COAST HWY. STREET ADDRESS

CITY-ST-2i

CITY-ST-2Ip FERNANDINA BCH. FL

CR2E037 (10/02)

it opP T Delete
NAME FEESER, DONALD
STREET ADDRess | 176 WOOQDSMILL BLVD

| ons2e~ "COCOAFL 32928~ T~ - -

TLE D [ Change DX Addition

:::;EETADDRESS L:L-q?g.r’ cxm p/'
OITY-5T-2P E‘rn'{e«z ndiAA ;Qe:;he: L PR034 -

T

TMLE DST [ Delete e Ol change [ Acdition
NAME KORSOG, KEITH NAME

streeT ADDRESS | 54568 FIRST COAST HWY. STREET ADDRESS

CITY-ST-2iP FERNANDINA BCH. FL CITY-ST-2IP

TITLE O Delste TITLE [Jchange  [[3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

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

TILE O Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADGRESS

CITY- ST-21P CITY-ST-2IP

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CITY-8T-2P

12. | hereby 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 repert is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn 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 on an attachmgnt with an address, with alt other like empowered.

SIGNATURE: PR WA Ui R e D _,6[53/03

[P g S sl e e syl S




