-+-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007311

1. Entity Name

SEABONAY BEACH RESCRT OWNERS ASSOCIATION, INC.

FILED
Secretary of State

05-31-2000 90059 007 ****6] .25

Principal Place of Business Mailing Address
1159 HILLSBORO MILE 1159 HILLSBORO MILE
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FE! Number Applied Far
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
) a6 Required
— - - __ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . _
Name '
Street Address (P.O. Box Number is Not Acceptablé)
CELENTANO, VINCENT D
]
987 HILLSBORO MILE
HILLSBORO FL 33062
Ve City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe

L~

rad agent, or both, in the state of Flerida.
| +

SIGNATURE
Slgnaturs, typed or printec name of registered agent and 1tle It applicabls. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $561.25 Trust Fund Contribution. d0 Added to Fees Department ot State
10. OFFICERS AND DIRECTORS e . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . #Deete TITLE ffesipent/ Directos [ Change E:Addition
NAME PICKUP, STEVEN NAME ‘Paul <. Jarvis
STREET ADDRESS | §04 S.W. 9TH ST. CIR., #8 STREETADDRESS | 1] B3 Fowr+h Street 4 200
ciry-s1-2ip BOCA RATON FL 33486 cimy-31-2IP Sarpsetn, FL 3423
TITLE D Alele TME Dwecior . [l Change B2 Addition
NAE HAGER, MICHAEL W o/ NANE Pooesrt Felice e
STREET ADGRESS | 2002 WATERFORD DR. S. " g serranoress | 35 |8 Briar CLFF (An
crv-st-zf | DEERFIELD.BEACH FL 33442 CirY-51-21P Lare worth, FL 334+
TIRLE D fete N - |Director- " - 7 o~ =77 [cmnge- [ Addilion
NAME FRIEDRICH, THERESA NAME Vineent L. Celentanro
STREET ADDRESS | 416 N.W. 24TH ST. steet 00RESS | (DS NW oot Loay
ciry-51-2P WILTON MANORS FL 33311 ciry-S7-2P Parvland , FL 3207
TMLE O Delete TMLE ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST-2IP
TMLE [ Delgte TITLE [JcChange  [J Addition
NAME NAME ~
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental 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 oLimystee empowered e teporl as required by Chapter 617, Florida Statutes; and that my narrie appears in Block 10 or Block 11 if

changed, or on an attachment witg

SIGNATURE:

May 31, 2000 8:00 am

CR2E037 (9/99)




