2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001332

1. Entity Name

SEA ISLE VILLAS CONDOMINIUM ASSOCIATION, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90032 001 ****61.25

Principal Place of Business Mailing Address

8640 SEMINOLE BOULEVARD 1904 N. GULF BLVD.

SEMINOLE FL 23772

INDIAN ROCKS BEACH FL 33785-2027

2. Principal Place of Business 3. Mailing Address

R

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Reglstered Agent

- - ELT S— . - — — - L -_— ———
City & State City & State 4. FEI Number [ |Appiied For
e 59’3476316 [ INot Anpho Rl
. Z‘ ) ')
Zip Country P Courtry 5. Certificate of Status Desired $8.75 Additonal

O Fee Required
7. Name and Address of New Registered Agent

HOFSTRA, PETERT ~- .-
8640 SEMINOLE BOULEVARD
SEMINOLE FL 33772 -~

Name

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

[ city FL ‘ “Zip Code

8. The above named entity submits this statement for the purpose of changin

g its registeredt office or registerad agent, ar bath, in the state of Florida.

SIGNATURE
Signature, typsd or printed namse of registered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. ——— o = o —— - - O - .. e e e "
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delate TITLE [ change {7 Addition
NAME TECZA, THEODORE NAME
STREET ADDRESS | 1904 GULF BOULEVARD STREET ADDRESS
cmv-5T-2F | INDIAN ROCKS BEACH FL 33785 - CY-ST-2IP o
LTI /) IR O Delete TITLE [ Change [ Addition
wme | TECZA, MICHELE HAME
STREET ADDRESS | 1904 GULF BOULEVARD STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS REACH FL 33785 CITY-5T-21P
TLE STD [ pelete TITLE [ Change [ Addition
NAME TECZA, PHYLLIS i NAME
STREET ADDRESS | 16904 GULF BOULEVARD STREET ADDRESS
cmv-s1-2F | IMDIAN ROCKS BEACH FL 33785 . jom-stze o
TITLE [ paiste TITLE [ Change [ Addition
NAME =R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T27P L |- , CITY-§T-7IP
TILE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OIM=ST-2P. e ) o o memeln e e, Ty g ¢ CITY-ST-2IP }

12.”1 hereby certify that the infermation supplied with this fling does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that he information
indicatéd on this report or supplemental repart 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 recelver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hadno g (127595 3928



