2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

Secretary of State

01-28-2003 90083 041 ***158.75

DOCUMENT # P99000066404

1. Entity Name

SEABRANCH REALTY, INC.

Principal Place of Business Mailing Address

6425 SE. POINCIANA LANE 6425 S.E, POINCIANA LANE

HOBE SOUND FL 33455 HOBE SOUND FL 33455

2. Principal Place of Business 3. Mailing Address “"”I" ”' ||"| m" "m ||“| "m""l Iml IN'“"" IIMI"I IIH
Suite. Apt. #, etc. Suite. Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
s 65%40317 Not Applicable
Zib Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional

Fae Required

b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
vkewena T T Dok W”"'f Cuemopy Jre
NORMAN, KE Street dress PO er ig Npt Ac ble} é ‘g'
800 S.E. MONTEREY COMMONS BLVD., STE. 200 J-#"éﬁ@y en#MonS SmE
STUART FL 34936
City J?‘ Zig Code
‘R - FL | 3"%99¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE -Lﬂl ‘ 2l T (’”‘ﬁo ﬂy 4‘ ﬂ ﬂ ,0&” -7/ S0a¥

Signature, typed or printad name of registerad agent and title if ap (NOTE: Ragiffiargd Agant signatura raquired when remstalm// V DATE
i
CA FILE Nowitl, I::EE Iilﬂso'go 0 9. Election Campaign Financing $5.00 May Bo
fter May 1, 2003 Fee will be $550.0 * Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete e V/es /?Jj/pf/vr X Change 3 Adation | S
NAME CARMODY, MICHAEL J NAME '73#” 7‘ agﬂﬁ»{() 2
sTreeT AD0RESS | 6425 SE POINCIANA LANE STREET ADDRESS ﬁ’a ‘_/ W ﬁ//z
crr-srzp |HOBE SOUND FL 33455 oy s 2p M/ Aﬁ w‘%
TIILE 1 Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-81-21P
TIMLE [ Delete TITLE [ Change (] Addition
NAME =T - 7 NAME ~ e =
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP GITY-ST-ZIF
HILE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L1 Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE O Delete THLE [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wn acdgges, withm We empowered.

SIGNATURE:

»

Daylime Phone #

D Zy, Zeod  7IZZ/7-5555



