2002 UNIFORM BUSINESS REPonT (UBR) FILED

DOCUMENT # N99000001949 Mar 06, 2002 8:00 am
- Friy Name Secretary of State

SEA QAKS H.O.A., INC. 03-06-2002 90123 022 ****70.00
Principal Place of Business Mailing Address
14414 91ST AVENUE NORTH 14414 91ST AVENUE NORTH
SEMINOLE FL %3776 SEMINOLE FL 33776

3. Mailing Address

2. Principal Place of Business
Gant 14 acd Aawe n) | 9336 143 rd Aswe )
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State C{f5 } State 4. FEI Number Appilied For
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Zi Country Zip Courttry o . 8.75 Additi
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name | ynne CAaRvLeETon

Street Address'(P.O, Box Number is Not Acceptable)
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14414 91ST AVENUE NORTH e
SEMINOLE FL 33776 9826 MH3rd Lowe NV

" Semivore FL | “Z%776
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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.

smmmua&W /% ’t 4’509\ -
Signatura, typed or prin ams of ragistered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

— 9. Election Campaign Financing . Make Check Pa qb!_ewtow s
‘fF""E NOW: FEE IS $61.25 Trust Fund Contribution. O ,?dsdggo“g?;ss ° Department ofy State .
10. . OFFICERS AND DIRECTORS B | EER ADDITJONS/CHANGES TO JOFFICERMWAND DIRECTORS IN10___/ N
e DV o et e P A Yees \d.&f\?r( vy } [ Change ¥ Addition 5
NAE LEONARDI, LEO NAME nne Cocletvow O &
sraect anoress | 14414 91ST AVENUE NORTH st aceess (@i, \UDrol  hanes 3
CITY-ST-2F SEMINOLE FL 33776 - CITY-5T-2IP Seminole “Fro@QUHA | Tb . i
TITLE DpP {E/Delete TITLE Mice. Pr%t&'e.n:\" b ?) ! [] Change ddition 5
NAME LYKES, FRED NAME ME MEL-A -
streer aooress | 14414 91ST AVENUE NORTH sreeTannRess |\ B NS QAR WD Yerrcee
omv-stze | SEMINOLE FL 33776 - o5t | ceminone  Fhe L.
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12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 trustee 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,gn address, with all other like empowered.

SIGNATURE:
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“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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