FILED

B PORT .

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am g
DOCUMENT #  PO0000035556 ecretary of State
i. Entlty Name 04-03-2002 90499 027 ***150.00 ]
SEWALLS POINT - HUTCHINSON ISLAND ACCOMMODATIONS
, INC.
Principal Place of Business Mailing Address
3727 SE OCEAN BLVD #1083 4237 RIGELS COVE WAY
SEWALLS POINT FL 34957 JENSEN BEACH FL 34957
S — AR TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘3642399 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 ?eae'ggq Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s U sr— = — - - =T Name - - = e — =

LUNDSTROM' DANIEL J Street Address (P.0O. Box Number is Not Acceplable)

4237 RIGELS COVE WAY

JENSEN BEACH FL 34957

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
Signaturs, typed or printed nama of registered agent and iitla if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
i . ion is eligi infy i i n
9. This corporation is ellglbler satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requitement ana’elects to do so. After May 1, 2002 Fee wilt be $550.00 Trusl Fund Contribution. 0 Added 10 Fees
(See criteria on back) - d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ip E Delete TITLE Ochange [ Addition | S
NAME -LUNDSTROM, DANIEL J NAME ‘ %
STREET ADDRESS | 4237 RIGELS COVE WAY STREET ADDRESS 8
arv-st-ze | JENSEN BEACH FL 34957 CITY-51-2P ¥
TILE [ Celete TILE s [1change  [T] Addition | O3
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2iP ’ GiTY-ST-2IP
TITLE [ Dglete TILE [ Change  [] Addition
NAME"—"""-‘ == T e T - - - . e - = ‘NAME = = M B et R~ e L e e i et - -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TIME [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . o CITY-§T-21P
TILE i o . 3 pelete TILE [ change [ Addition
NAME ’ ’ NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-ZIP
TITLE [ Detste TITLE O Change L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I9 ’. / CITY-ST-2IP

information supplied with i filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rt offsupplemental report igtile and accurgie and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ge Bmpo ﬁre(lﬂ to ex e this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
gss, whth ail other owered

13. | hereby certify thai t
indicated on this rep
of the corporation or .
changed, or on an hrhient with an ad

SIGNATURE:

’

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




