2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000053 FILED

1. Erity Name Apr 03, 2000 8:00 am
SEA GARDENS BEACH & TENNIS RESORT CONDOMINIUM AS ecretary of State
04-03-2000 90195 012 ****g] .25
Principal Place of Business Mailing Address
615 N OCEAN BLVD 615 N OCEAN BLYD
POMPANO BEACH FL 33062 POMPANO BEACH FL 3%062-4608
F e RS 0 A A
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0387494 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?8'75 P_\dditianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Evanw SLPIvA ci
Street Address (P.C. Box Number is Not Acceptable)
FELICE, ROBERT 445 o2TH O cenan” Bev) .

615 N. OCEAN BLVD.

POMPANO BEACH W‘?

Ci Zip Cod
Y Fompane Beacd FL [220%~

8. The above named Antity submits thi

ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE =)
Signature, typed or printed R of r’egistaned agent and title if applicable. {NOTE. Registerad Agent signatura required when Isinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 : Trust Fund Contibution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
T PD 1 Delete niLe D) Change (1 Addition
e THOMAN, RICHARD NAME
STREET ADDRESS 118 DAM'AN COUHT STREET AODRESS
CITY-ST-ZIP JEANNETE PA IM CITY-ST-7IP
TITLE VPD _ O oeee TME o [ Change [ Addition
NAME GRINER, GARY NARE
STREET ADDRESS 187 OLD ORTAN LANE STREET ADDRESS
CITY-ST-ZIP BROWHBDHO AL 35741 CITY- §T-2IF
e $D O Delete TITLE D trange [ Addition
N KERN, VANESSA NAME
STREET ADORESS “301 W. TIMBER HOAD STREET ADDRESS
CITY-ST-2IP MAPLETON “_ 61547 CIy-S1-ZIP
TLE R TD [ pelete TILE [ change (] Addition
NAME EGLENOFER, ARTHUR NANE
STREET ADDRESS 30 RIDGE DRNE NORTH STREET ADDRESS
CITY-ST-2IP OLD SAYBHOOK CT 06475 CITY-ST-ZIP
TimLe D wrjalate TITLE O Change ) Adaition
NAME TORKOQS, SHERRY NAME
STREET ADDRESS 238 BERTIE STREET #6 STAREET ADDRESS
ov-saP | ) CITY-ST-2P
TITLE D M Delete TILE . [Jchange [ Addition
NAME JACKSON, JADA NAME
STREET ADDRESS | 4486 SILSBY ROAD STREET ADDRESS | .
CITY-ST-ZiP UNIVER CITY-5T-2IP

12.

SIGNATURE:

| hereby certify that the information supplied with 1his filing does not qualify for the exempiion stated in Section 119.07(3)(0), Florida Statutes. | further certity 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 receivar 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 altachment wilh an address, with all gther like empowered.
o (2243843315

7 Daﬂ Caytme Phona #

CR2E037 (9/99)



