FILE NOW: F

NCINPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

%«\ FLORIOA DEPARTMENT OF STATE
2 Sandra B. Mortham

Secretary of Stale
DIVISION OF COR-RORATIONS

1. Corporaton Name

DOCUMENT # 747757

(3)

SEA CABINS OWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

O O R

1030 OLD HWY % 1035 OLD HWY 56
DESTIN FL 32541 DESTIN FL 32541
s us 3. Date Incorporated or Quaiified 3a. Date of Last Raport
06/21/1979 02/02/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
21 26 59-1955601 Not Appiicabie
- 3 ite, Apt. #, ele. .
Suite, Apt. #, gtc Suite, ARt #, el 5. Certfficats of Status Dosired O $8.75 additional
gﬂ ;ﬂ Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
E] E\ Trust Fund Contribution Added to Fees
4] Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25 |20 ;0_] Florida Statutes O Yes CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OCEAN REEF REALTY. |NC. B2| Street Address (P.O. Box Number is Not Acceptable)
5160 HWY 88 EAST
DESTIN FL 32541 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stale of florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am

familiar with, and accept the abligations of, Section £17.0503, Florida Statutes.
SIGNATURE _

Signature Typed o printed nanie of regislered agert and tiks f applicatia TNOTE Ragistered Agant sgnature requiad when renstaling) DATE o~
12. OFFICERS AND DIREGTORS 13. ADDITONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 §
TIiLE ST [CIDELETE 14TILE vp/D [ Change [ Addition | =
NAME ANTOON, LOUIS 1.2 NAME §
steeetacoress | 1030 OLD HWY 98 #8A 1.3 SIREET ADDRESS b
oIy .ST-2p DESTIN FL 14 CITY-5T-2IP &
TILE VP [CIDELETE 21TITLE P l Ecrange [0 Addilion | ©O
NArE RUSSOMANNO, JOHN 22 NAME D
sreer aooiess | 2952 HOLLOW MILL LN 23 STREET ADDRESS
CHTY . §T-21P BUFORD GA 2 §CTY-ST-2P
HILE D . [CIDELETE 31TITLE g I D KjChange [ Addition
NAME LABYK, CHRIS 32 NAME
sineer anoress | RT 7 BOX 181F 33 STREET ADDRESS
CIY-S1-2F CARBONDALE IL 34.CITY-5T-2# -
TILE D [ IDELETE 41TIILE T —s 5 —a = BEENgE Addition
NAME CASSIDY, DONNA 42 NAME / 0 1%5:; Efgé} - Dr f ?é‘i::_":ﬁﬁ" H
st aooeess | PO BOX 71054 N/A 43 STREET ADDRESS #¥5], 25
GIY-S1-2P MARIETTA GA 44CITY-ST-2F
TITLE P RDELETE 51TITLE D [QChange B Addition
HEME ANDERSON, SEVERIN 52 NAME
streer aporess | 117 DURHAM RD 53 SIREET ADDRESS ggggagzﬁggjﬁni 11 La
arv-seze | KNOXVILLE TN sacnv-s1-22__ | Buford, GA. 30518
TITLE [JDELETE B1TITLE M. [CJCnange K Addition
NAME 6.2 NANE v+ Taylor, Timothy 77 74?"
STREET ADDRESS £.3 STREET ADDRESS 10221 Hwy 98 West
OTY-5T-2P 6.4 CITY-5T- 2P Destin, FL 32541 3"/9»"?@

14. | do hereby cerlify that the information supplied with this fing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indic&ed on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
I

oath; that | am an officer ar
appears in Block 12 or Blo

SIGNATURES

tor of the corporat

' /jﬂ : Lesurs A, ANT’QDVJ

n atlachment with an address,

or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

[ 2Y-9%

~ —
SIGNATURE AND 'P’Em%i PRINTED NAME OF SiGNING OFFICER OR DIRECTOR
rs

G b54- 2572

Dty



