- —— T

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

UBB)

FILED
Aug 06, 2003 8:00 am

|

DOCUMENT # N92000000053

1. Entity Name

SEA GARDENS BEACH & TENNIS RESORT CONDOMINIUM AS
SOCIATION, INC.

Secretary of State

08-06-2003 90060 002 ****5] 25

Mailing Address

615 N OCEAN BLVD
POMPANO BEACH FL 33062

Principal Place of Business

615 N QCEAN BLVD
POMPANO BEAGH FL 33062

2. Principal Place of Businass 3. Mailing Address

AR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

SPIVACK, EVAN
615 N. OCEANBLVD.. .
POMPANO 'BEACH FL 33062

{

City & State City & State 4. FEI Number §5-0387494 | Applied For
Not Applicable
Zip Country Zip Country $8.75 additional
- . .- it el oz, |8 Cerlificate of Status Des’ red-_ _,_F] Fee Required
5. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Nol Acceptable)

e R

City

Zip Code

FL

the obligations of registared agent. «

+

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Slgnature, typed or printed nama of registared agont and titls if applicable.

(NOTE: Rég'\stered Agaent signature required when reinstating)

DATE

€3

FILE NOW: FEE IS $61.25 .

After September 10, 2003, min will’ be $236.25 Trust Fund Contri

- e

9, Election Campaign Financing

bution.

Make Check Payable to
Florida Department of State

,$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE ‘PD O Delate TTLE Elomnge [ Addition g
NAME FHOMAS, RICHARD - NAME -;r/cM/ Nl
street aooeess | 118 DAMIAN COURT STREET ADDRESS 3
orv-st-ne | JEANNETTE PA 15644 CITY-ST-2IP o
TITLE VFB Bra O Detete TITLE Rohed> dmenm3en [EFthange [ Addition 5
HAME GRINER, GARY NAME

staeeT Aporess | 187-OLD-QRTAN LANE. . . e ke Sneerpoomess |,

erv-st-zr | BROWNBORO AL 35741 omy-s-zp |

TITLE SD [J.Celste _TimE P =1 Ghange—— (epmdidition |~~~
e KERN; VANESSA e PAoL l;“ﬂjifo:") s

streeT aooress | 11301 W. TIMBER ROAD STREET ADORESS o e g

om-st-z> | MAPLETON IL 61547 - CITY-ST-2IP C’ﬂ/f— 870 MY 19F33

THLE 7] O Delete THLE 3. Hémaa O cthange  [S-Acttition
NAME EGLENOFER, ARTHUR NAME 5 hpned P /20 Gt

staeeT ooress | 30 RIDGE DRIVE NORTH sreeT aooRess | s 2 OF A AVAEEH ChlscarT

arv-si-2p | OLD SAYBROOK CT 06475 orv-s-20 | B 3ULy DA TAMEIO oM PR -3 KL

TITLE BM 3 Delete TITE 3. M M8 [ Change W Addition
NAME RUSSELL, RICK NAME LA TER— LD P e Lo

STREET ADDRESS | 1509 BARN SWALLOW DRIVE SIREETADORESS | o0 ' 2 £FPro1/ il 4

or-st-zp | AUSTIN TX 78746 CITY-5T-2P o vailetp o /’/} /f?\j /

e BM 1 Dakete TITE [JChange [ Addition
NAME EWERT, ARLINE NAME

sTReet aDDREss | 268 LAURA AVE BOX 419 STREET ADDRESS

CITY-8T-2P DUCHESS AB, CANADA T0-J020 CiTY-s1-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoweared to execulé this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIRNATIEBE AND TYPED IR PRINTEN NAME O F RIGNING ERFICER DR DIRECTOR

MNaviimo Phona #



