2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000053 Aug 07,2001 8:00 am
1. Entiy Narmo | Secretary of State
SEA GARDENS BEACH & TENNIS RESORT CONDOMINIUM AS J 08-07-2001 90010 021 ****6] .25
Principal Place of Business Mailing Address
615 N OCEAN BLYD 615 N OCEAN BLVD
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 E 0 “7 4 9 8 0
2. Principal Place of Business 3. Mailing Address ”llml’ I|| mlll" ||||| |||” |” II| " m““m mm““m
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
w Not Applicable
ap Country zp Country 5. Certificate of Status Desired d §8'75 Additional
ee Raquired
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent (mﬂm u.:
bl e e e :N'BFTG ~—;—-»:-—-—-——_—-——.— — = = - . pEE—mpim——— P
: . S’P\\me.\_( ,Evan
SPNALK. GUAN Street Addless (R.O. Box Numper is Not Acceptable)
o . I W PO
POMPANO BEACH FL 33062
Ci Zip Code
Rraane Re0ch FL | 25N.2
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registarad agent and titie if applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
W 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICéRS AND OIRECTORS IN 10
TIE PD , O Delete e Clchange [ Addition | 5
HAME THOMAS’, RICHARD NAME B
stReer a0bReSS | 118 DAMIAN COURT . STREET ADDRESS §
CTY-57-2IP JEANNETTE PA 15644 CITY-ST- TP o
TITLE VPD O Delete TITE [JChange [ Addition | 55
NAME GRINER, GARY NAME
sTReeT ADDRESS | 187 OLD ORTAN LANE STREET ADDRESS
CITY-ST-2P BROWNBORO AL 35741 CITY-51-2P
e TME__ ﬂ-,-_SD SN SR : e[S Dol MU e [ e e oo mne e ooz o0 ] )Change - [(-Addition—| ==
HAME KERN, VANESSA NAME
street aooress | 19301 W. TIMBER ROAD STREET ADDRESS
CITY-ST-21P MAPLETON IL 61547 GITY-ST-2IP
TITLE T0 01 Delste TLE (I change [T Addition
NAME EGLENOFER, ARTHUR . NAME
i streer apokeSS | 30 RIDGE DRIVE NORTH STREET ADDRESS
CITY-ST-2P OLD SAYBROOK CT 06475 CITY-ST-ZIP
e D O] Delete TLE [J Change L] Addition
; NAME JACKSON, JADA ' NAME
: sTREeT ADDRESS | 4386 SILSBY ROAD STREET ADDRESS
Civy-s-2Pp UNIVERSITY HEIGHTS OH 44118 CITy-ST-2IP
TITLE ] Delete TLE Clchange [ Addition
NAME NAME
’STREETADDRESS . STREET ADORESS
: CITY-5T-2IP CITY-ST-2iP

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: A S

12. | hereby certify that the information suppiied 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 or director
of the corporation 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

EDﬂw , g, | )00/




