2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 21, 2003 8:00 am

~

R)

DOCUMENT # P98000090643 = Secretary of State
1. Entity Name i 01-21-2003 90052 016 150.00
SEAHORSE COMMUNITIES, INC.
Principal Place of Business Mailing Address [(YETRTETRTITIVITE
9650 W. TERRY ST. 9650 W. TERRY ST. '
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Piace of Business 3. Malling Adaress U"’II" ”lllm m“ "“' "m "”' ""I Ilm ||]|| m" II"I ”“‘"'
- SUlS ARERELC. Suite, Rpt ¥ etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3606683 Applied For
59— Net Applicabla
- - ; —
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddjtronar
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
BACARD, § Street Address (P.0. Box Number is Not Acceptable)
ree ress (F.O. Box Number is Not Acceptabie
9650 W. TERRY ST. .
BONITA SPRINGS FL 34135
/} / City FL Zip Code
8. The above named efy mits this state for the purpese of £hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re // / /
SIGNATUR = : /L LA - , : == = - S % v) -
aturg, typad or printed name of registered agent and tite it applicable, (NOTE: Registered Agent signature required when refnatating) DATE | 8
© (FILE NOWN! FEE IS $150.00 . o
f i 9. Election Campaign Financin
¢ After May 1, 2003 Fe,e will be $550.00 Tru:t Fund Coitrigbution. ’ fc%t—gﬂoh;zi: °
Make Check Payable to Florida Department of State
10. ., OFFICERS AND DIRECTQORS TL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSDT [ Delete TITLE [ Change  [] Addition g
NAME BACARDI, STEVE NAME =]
staeeT acoress | 9650 W TERRY STREET STREET ADDRESS 3
civ-si-ze | BONITA SPRINGS FL 34135 CITY-ST-2P g
o
TE ] Delete TITLE [ Change ] Addition 6 :
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change 7] Addition
NAME NAME
 STREET ADDRESS { ] . ) | SReET A0DRESS ‘
| emvesrze N A oo
TITLE [ Delsta TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2iP
TITLE [ petete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver gftrustee empowered t ecute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi dress, with all r like empowered.
I M - D
SIGNATURE: % YA 7 RV ey //—u . ///%> 37573~/ 24
NATURE AND TYPED ORPARINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date™ Daytime Phone #




