~ - Mty

‘2ooo UNIFORM BUSINESS REPORT (UBR) FILED

5 - ——
DOCUMENT # N98000002974 Jan 31, 2000 8:00 am
1. Entity Na{ne
SEA GEMS CONDOMINIUM ASSOCIATION, INC Secretary of State
N ' v 01-31-2000 90099 044 ****g] 25
Principal Placé of Business : Mailing Address
ONE Z3RD. AVE. . ONE 23RD. AVE.
INDIAN ROCKS BEACH FL 33767~ INDIAN ROCKS BEACH FL 33785-3036
T RS 0 AU
Suite, Apt. #, elc. Syite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State . _ City & State 4, FEI Number Applied For
59'3472538 ) Not A
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TS TR v e e TR mem e e R “*Name Caame m ot el e R e B - -
DELANEY, DALE W Street Address (P.O. Box Number is Not Acceptable}
10225 ULMERTON RD.,STE.5B
LARGO FL 33711 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
Slgnatura, typad or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature raquired whar reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Tiust Fund Contribution. D Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP . 1 Detete TITLE (J Change [ Addition
NAME SCHWANDT, WILLIAM NAME
STREET ADDRESS | ONE 23RD. AVE. STREET ADDRESS
om-ST-2F | (NDIAN ROCKS BEACH FL 33767 GirY-ST-21P
TITLE osT 7 Delete TLE [ Change [ Addition
NAME SCHWANDT, ELLEN NANE
sTREET ADDRESS | ONE 23RD. AVE. STREET ADDRESS
_GN-STZP - | INDIAN ROCKS BEACHFL 33767 orestze | _ _
TILE ovp . O Celets TITLE T - TS MChange O
NAME BURKETT, ROBERTA NAE
STREET ASBRESS | ONE 23RD. AVE. STREET ADDRESS
omy-s-2F | INDIAN ROCKS BEACH F 33767 oiry- St-2P
TITLE O petete TIME Ol Change [0 *2*"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O celete TITLE OcChange O3 -
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(), Florida Statutes. | further certify that the inforration
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 corparation or the receiver or lrustee empowered to 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 empowared. .

. _ -
SIGNATUBE:.

| " R&-0C  722-5%5* 2=

Date Caytime Phore #




