2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000004737

THE SEABREEZE AT MELBOURNE BEACH HOMEOWNERS' ASS

Principal Place of Business

166 SEAVIEW ST,

MELBOURNE BEACH FL 32951

Mailing Address
P.C. BOX 510644

us

MELBOURNE BEACH FL 32351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 23,2001 8:00 am

FILED

ecretary of State

04-23-2001 90190 033 ****5] .25

AN

il

DO NOT WRITE IN THIS SPACE

[

MELBOURNE BCH FL 32951

i I 3 i
City & State City & State ] 4. FEl Numbier 59-32046 1 6 o ‘ SZ?E:C; Il:;ble-
Zip T T T Country Zip o Country 5. Certificate of Status Desired [ ffe-zgql’;:’:;“"”a‘
6. Name and Address of Current Heglstt;;ed Agent 7. Name and Address of New Registered Agent
Name
GRAY, JRENE C Street Address (P.O. Box Number is Not Acceptable)
171 SEAVIEW ST

City

FL

Zip Code

l+ 8. The above name

SIGNATURE M .

fity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

4-16-6(

CR2E037 (10/00)

Slgn#urs. typed o printed name of rfiﬂreu agent and tle if applicable. (NOTE: Registerad Agent signature reguirad whan reinstating) DATE
g
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiTLE PD Delete e D Joseph Wwolt YedChange (] Addition
NAME DOWDELL, ED NAME 2 “ Seaview ST
stReeT ADoRess | 235 SEAVIEW ST STREET ADDRESS
ov-stzp | MELBOURNE BCH F av-srze NELPouene. &/L, £l 22951
me D __ ‘ oo mmegea ] Delete . J_TTLE R ﬂ;_ N O chenge [ Acdition
NAME | GRAY, IRENE C. T NAME
sTreeT AoDRess | 171 SEAVIEW ST STREET ADDRESS
CITY-5T-ZiP MELBOURNE BEACH EL CITY-ST-2P
TITLE VD ' [ Delete TINE [] Change (] Addition
NAME DEJAEGHERE, RONALD NAME
sTReET ADDRESS | 183 SEAVIEW ST STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL 32951 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TIRLE O Detets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-5T- 2P
TITLE [ pelete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the re
changed, or on an attac

t

ith an addressziy\ all of
xR ATURE

ike empowered.

ACEPIRED

Y- 1b-0¢

12. | hereby centify 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 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
rryr OF trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Qaytime Phona #

g



