FILED
u".’..".‘é%{.ﬁ“aSE&F.EI,S"SEESEH{.%‘A, Apr 24, 2003 8:00 am

DOCUMENT #  P94000059911 ecretary of State
1. Entity Name 04-24-2003 90301 001 ***300.00
SEAGREEN REALTY, INC.
Principal Place of Business Mailing Address
4761 GULF BREEZE PKWY 4753 CHINQUAPIN DR
GULF BREEZE FL 32561 GULF BREEZE FL 32561-9235
- . AT
2. Principal Place of Business 3. Malling Address
_Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
: 59—326%02 Not Applicable
2 Country Zip Gountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ~ - - - -7 T o =l NAME L s e e e e s - . .
GREEN' CHRIS R Street Address (P.0. Box Number is Not Accepiable)
4753 CHINQUAPIN DR
GULF BREEZE FL 32561
' City Zip Code

8. The above ny ) isfstat nt f changing ifareq) office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations d t. )
SIGNATURE & % ; z 4 %

Ed Signalygs, o Ar of Slel G tids if & R ewénl signature raquired when rainstating) DATE //

“F \'-:-E'\/smoo e el . o
- 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2093 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE [ Change [ Addition
HAME GREEN, CHRIS R RAME
STREET A0ORESS | 4753 CHINQUAPIN DR STREET ADDRESS
CITY-3T-21P GULF BREEZE FL 32561 CITY-ST-71P
TITLE [ Detete’ TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE |:| Delete TITLE ] Change [ Addition
NAME N I N T el gAETTT | T e s - T e -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1- 7P
TITLE [ oelate THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certify that the information suphe
indicated on this report or syp ' 5
of the corporation or thgere p
changed, or on an ad

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

urale and that my signature shall have the same legal eflect as if made unaer oath; that | am an officer or director

ethis repog as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
powere 4

m;m ‘ ':« 2% o 4"/2@‘/0%

\SIGAATTRE AND TYPED OR PRINFRONGME OF SMENING OFFICER OR DIRGETOR Daytims Phane #

Uri Al

AV

CR2E034 (10/02)



