FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 747757

1. Corporation Name

SEA CABINS OWNERS' ASSOCIATION, INC.

(S)

Principal Flace of Busingss

Mailing Address

FILED

Secretary of State

NN B EnR

SIGNATURE

03, Florida Statutes.

1030 OLD Hwy 98 1030 OLD HWY 98
DESTIN FI. 32541 DESSTiN FL 325414034
u
Us 3. Date Incorporated or Qualified | 3a. Date of Last la%n
06/21/1978 03/121
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
2_1| ;ﬁ_l 1 . Not Applicable
Suite, Apt #, elc. Suite, Apl. #, stc. - 58.75 Additionat
” m 6. Cerificate of Status Desired [ Fab Roquired
Cily & State City & Stale 8. Election Campaign Financing $5.00 mayBo
m 28 Tsust Fund Contribution Added to Foeg
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m 25 m ;] Fiorida Statutes Yos No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
8%| Name —
?X‘_e,md Ry Faala, Soc
OCEAN REEF REALTY, INC. 82| Siraet Address (P.O. Box Number is Not Acceptable]
5160 HWY 08 EAST \OCa3.n Vs B LIee
DESTIN FL 32541 83
84| City f 85 Zip Code
Rogtnn FL " | 2asu,
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bova-named corporation submits 1his statement for the purgose of changing its registeted
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
agent. | am familiar with, and accept the obligations of, Section 617,

appointment &s registersd

Signature typed or printed name of registerad agant and litle if applicable

{NOTE: Registersd Agent signature raqisred when reinstating)

DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERG AND DIRECTORS [N 12
e VPID 1 DELETE 1.1 TLE ] Change T Addition
NAME ANTOON, LOUIS 1.2 NAME

seectanoness | $0A0 OLD HWY 98 #6A 1.3 STREET ADDRESS

CITY - ST- 2P DESTIN FL 1ACHY-§1-20

TITLE PD 4 DELETE 21TIMLE [Jchange ] Addition
NAME RUSSOMANNO, JOHN 22 NAME

streerapoaess | 2852 HOLLOW MILL LN 2.3 STREET ADDRESS

CATY -5T-21P BUFORD GA 2,4 OTY-ST- 2P

TITLE SD ] DELETE 34 TIILE L) Change [ Addition
NAME LABYK, CHRIS 52 NAME

staceraonaess | RT 7 BOX 181F I 5.3 STREET ADDRESS

Ty - §1-2P CARBONDALE IL 34.CITY-5T-2IP

HLE 0 [ DELETE AT [ Jchangs ] Acdition
NAME CASSIDY, DONNA 4 2NAME

swecraooness [ PO BOX 71054 NAA 43 STREEY ADDRESS

CITY-8T-2IP MARIETTA GA 44 CITY-ST-2P

TITLE D [T DetETe STTNLE T Crange L] Agotion
NAME RUSSOMANNO, JAN 5.2 NAME

steeraponess | - 2952 HOLLOW MILL LN. 5.3 STREET ADDRESS

CITY-57-2P BUFORD GA 30518 BACITY-51- 2P

I M L] DELETE 6ATILE [J change ] Addition
HANE TAYLOR, TIMOTHY 62 HAME

steeraooress | 90221 HWY. 98 WEST £ STREET ADDRESS

CITY-ST-2p DESTIN FL 32541 £.4 CITY-$T-29

1 arn an officer or director of the corporation or the receive
appears in Block 12 or Block 13 if changed, or on an att

nt with an addrgfs.

14. | do hereby certily that the information supplied wilh this filing doss not qualily for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify that the
infarmation indicated on this annual 1epoft or supplemental annual report is trus and accurate end that my signature shall have the same legal effec! as il made untler oath; that
rustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

(At 2612

SIGNATURE: °0uis Anton /iy |

2|3l

Deyime Phone % 0OT3Y04

Feb 13 1997 8:00am

CR2E037 (9/96)



