..2002 UNIFORM BUSINESS REPORT (UBR)

FILED ,

DOCUMENT # N94000005615

1. Entity Name

SEAGULL BAY PROPERTY OWNERS ASSOCIATION, INC.

Feb 21, 2002 8:00 am -
Secretary of State

02-21-2002 90173 029 ****5] .25

Principal Place of Business Mailing Address
1676t SEAGULL BAY CT 16761 SEAGULL BAY COURT
BOXEELIA FL 33922 BOKELLIA FL 33822
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bokeelia, FL ... 650734198 Not Applicable
H t fl P
Zip Country Zlp Country 5. Cenrlificate of Status Desired O $8'75 Additional
33922 Lee Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o A B Name =~ — ) e T
Sireet Address (P.O. Box Number is Net Acceptable)
SCHWANDT, HUGO
¥
16713 SEAGULL BAY CT
BOKEELIA FL 33922
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THE bP [1 Delete THTLE O change [ addition | 5
NAME SCHWANDT, HUGD NAME =)
street a0DRESS | 16651 SEAGULL BAY CT STREET ADDRESS g
CITY-ST-21P BOKEELIA FL 33922 CITY-ST-21P u
TILE ov 3 Delete TILE Vice President Clchange [ Addlion | &5
NAME HANN, STEVE HAME Salmi, Debra

STREET apoRESS | 8231 MAIN ST STREETADDRESS | 14452 Pond Place Drive

onv-s1-2¢ | BOKEELIA FL 33922 o-s2® | Jacksonville, FL 32223

TITLE DT fkDelete TITLE Treasurer [ Change [ Addition
NAME COLEMAN, WAYNE NAME Holly Richardson

sTreeT aDRess | 16763 SEAGULL BAY CT STREETADDRESS | 1 670] Se agull Bay Court

Clry-51-2IP BOKEELIA FL 33922 GImy-31-ziP Bokeelia, FL 331%2

THLE [ Delete TITLE O cChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-ST-21P

TITLE [ pelets TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Detate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-53-21P

12. | hereby certify 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 repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t¢ 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 attachment with an address, with all other like empowered.

HOLLY RICHARD

SIGNATURE: _ | WIGSIOLR< BNOUIRED

2/6/02 941 283-0646

TURE TYPERLDR PEINTED NAME OF SIGNING OFFICER OR DIREGTOR

Nata Pauvtima Phone #



