2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003564

1. Entity Name

SEA PEARL OF BREVARD CONDOMINIUM ASSOCIATION, iN

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90310 012 ****6] .25

Principal Place of Business Mailing Address

1575 NORTH HWY A1A 1575 NORTH HWY A1A
100 100

INDIALANTIC FL 32903 INDIALANTIC FL 32903-2750

us

us

2. Principal Place of Business

3. Mailing Address

L

IR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'34251 13 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired n| §8'75 Additional
. ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address n* New Registered Agent
- . - Name =g .z, -3e—- A -=.'“f_"' = b -
- — ;,(._‘" : __r%“’ R —— ;'b'f'}_' o 2
Streel Address (FO. tox Number is Mot Acceptable
MARRS, KEVIN C P
1617 COOLING AVE .
MELBOURNE — 1_; LT ',: >
MELBOURNE FL 32935 S - FL |5 - .
L~ . R . — f MESUEE
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida. — -~
SIGNATURE
Slgnature, typed or pnted name of registerad agent and titie f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Skpelete TmLE PRES IDEQT‘ ' [ Change deition 3
NAME ACE, BETTY NAME OO OV CONGY ) e
STREET ADCRESS | 1575 NORTH WAY A1A #714 sivest sooness | 19795 W Hwy Ara 8 313 3
CITY-ST1-2IP NDIALANTIC FL 32903 CITY-ST-2IP Tndrclendtc y i 235063 w
e T = = [s0)
TITLE VD Esgeme TITLE NICE PRES (DE T ] Change %Admtion O
NAME RASCHBACHER, JOHN NAME '%O\ED L G A 21y /
sTReeT ADDRESS | 1575 NORTH WAY A1A #313 sThEET ADDRESS | [T W Hwnq A
onv-st-2p__{ INDIALANTIC FL 32903 - o | Tadislantic £ 39803
e D '?_Delele TITLE N3= &‘50%_5—5 AL [ Change IxAddmon
NAME OFFENBERG, DAVD HAME Qoo \aic .
stReeT ADDRESS | 1575 N HWY A1A sRETADDRESS | 1S 1S W Hwwoy AV WG g
orvsIF | INDIALANTIC FL 32003 oSz |"Eedialentic £ 33%03
e SD (e TE SELXE) U 0] Change %Addilion
NAME GERARDO, TONY NAME A\ A0y
STREETACDRESS | {R75 N HWY A1A STREET ADDRESS ‘6 7y N Hvu\)b‘ Ay K Hi3
omr-ST-2° | INDINLANTIC FL 32003 oSt | Toedioleadic £1 23962
TITLE D %‘elete THLE O A 1 Change  [3 Addition
e SAVAGE, JAYNE NE Nt o e Yl
STREET ADDRESS | 1575 NORTH HWY A1A #213 sTREET ADORESS | 1575 ks
Gm-ST2° | INDIALANTIC FL 32603 orv-stze | Tadiatanric €L 33903
TIILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
S s, e L S o ,
smNATURE%Ir', 7LD fopml- F7,PE90 3¥ 776 §837
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phona #



