2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004737

1. Entity Name

' ASS

Jan 24, 2002 8:00 am :
Secretary of State

01-24-2002 90170 017 ****61.25

THE SEABREEZE AT MELBOURNE BEACH HOMEOWNERS
OCIATION, INC. L

Principal Place of Business Mailing Address

166 SEAVIEW ST. P.O. BOX 510644

MELBOURNE BEACH FL 32851

us

MELBOURNE BEACH FL 32951

2. Principal Place of Business

3. Maiiing Address

UM AEAUFAO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3204616 Apptied For
Neot Applicable
E - - .
e » Country Zip Country 5. Centificale of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Reglistared Agent
Name

GRAY, IRENE C

Street Address (P.Q. Box Number is Not Acceptable)

171 SEAVIEW ST
MELBOURNE BCH FL 32951
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registared agent and tille if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
' 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

LI Added to Fees Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [JChange [ Addition §
NAME WOLF, JOSEPH NAME g
swreeT aoDress | 211 SEAVIEW ST. STREET ADDRESS B
orr-s-2p | MELBOURNE BEACH FL 32951 CITY-ST-2iP u.g
TITLE TD O pelete TITLE [Ichange [ Addition %,
NAME GRAY, IRENE C. NAME

streeT ooress | 171 SEAVIEW ST STREET ADDRESS

orr-stze | MELBOURNE BEACH FL _ _CITY-8T-2ip- - - - -
TITLE VD Delete TTLE [ Change Addition
NAME DEJAEGHERE, RONALD ot AN Vb bow Dell , Ebwe -d w O

streer aooness | 183 SEAVIEW ST seeraoviess [ 235 Segview ST

orvstze | MELBOURNE BEACH FL 32051 s |melborpe beach Fl 3295

TITLE [ petete TILE ' [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP CITY-57-2IP

TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP ) CITY-ST-ZIP

M [ Celete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin

indicated on this report or supgiemental report is true and accurate and that m

of the corparation or the receiver or trustee empowered to execute this rep

changed., or on an altaf://@ nt with al ress, with all other like emgpowered. y
SIGNATURES /AL YPTIIRE Beanel(R 'é?"mq / / 55/ 02 %)(-723-8561

ort as re

g does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ SIGNATURE ANJ TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Navtirre Phone #



