2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

SEAHORSE LANDING CONDOMINIUM ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000000716 ¥

Principal Place of Business

4050 G ST,
CEDAR KEY FL 32625
us

Mailing Address
4050 G ST.

CEDAR KEY FL 32625
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90130 006 ****61 .25

L T

CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3325575 Applied For
Not Applicable

Zip Country 7P Country §. Certificate of Slatus Desired 1 $8.75 Additional

- - St T o | T s e | o ¢ Pt T T e iR AR L P et e B€ Required .. -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: e ENER Mady
TAYEOR' RONNIE Street Address (P.O. Box Number is Not Acceptable)
16333 ANDREWS CIRCLE
CEDAR KEY FL 32625 I [aReside Or East
- " -
Eecnandina Beac FL | 39434 |

Ll oWty

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.  am familiar with, and accept
the obligations of registered agent.

R/ 572003
L=

SIGNATURE £

Slgnatura, typed or printed name of registered agent and Mapplicabfe. (NCTE: Registared Agent signature required when reinstating) DATE

. 9. Election Campaign Financing X Make Check Payable fo

FILE NOW: FEE IS $61.25 Trust Fund Contritution. gdsdg!ct'ohliaeif © Florida Departmeu!t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [J Change ] Addition
NAME BUDRICK, EDWARD NAME
sTReeT anbress | 398 E EVERGREEN AVENUE STREET ADDAESS
CITY-ST-2IP PHILADELPHIA PA 19118 CITY-ST-2IP /"
TILE 1D I Delete TITLE Ny M Charge L Addition
NAME BURNS, DOUGLAS C NAME Buress, as C.
sTaeeT a0ress | 3725 ORCHARD ST streer anoress | JRAO SABR_Towne ey
or-s7p |NORCROSS GA 30092 - _ e e Ly [ Duluoba, G B0097 L
TLE SD 7 Delete TmE Clchange [ Addition
NAME MADY, ELLEN NAME
sTReeT Aporess | 2144 LAKESIDE DRIVE EAST STREET ADDRESS
Ciry-s1-2IP FERNANDINA BEACH FL 32034 L CITY-§T-2IP
TnE VP o Delste TME TD - O Change  [™Kadition
NAME LEW, SAMUEL NAME Fax\ & .
staeet anoress | 4646 NW 12TH PLACE STREET ADDRESS | ) £ b Danvtbe. l\
cmsT2p | GAINESVILLE FL 32605 . avsie [ Ssaae YW, GA 3058
TITLE VP , [ Deete T | < (] Change [ Additon |
NAME TAYLOR, RONNIE NAME
STREET ADDRESS | 16333 ANDREWS CIR STREET ADDRESS
orv-s-7p | CEDAR KEY FL 32825 SITY-ST-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o execute this report as re
changed, or on an attachment with an address, with all other like empowered.

sl DMRED

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 cerlify 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 it made under oath: that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2/ 'y / Zo03 ooy 23100513

CR2E037 (10/02)




