2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758898 | | Feb 18, 2002 8:00 am
1. Enty Name Secretary of State

SEASCAPE PHASE 5-A, INC. 02-18-2002 90148 046 ****61.25

Principal Place of Business Mailing Address
0. BOX 1666 P.O. BOX 1666
DESTIN FL 32540-1666 DESTIN FL 32540-1666 B 0 0 2 875 q

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2153768 Not Apglicable
Zip ..~ -l =Countrym=r= - = e mmlipe - | v Cbumry"-’k —_ - “"~—-‘—~EE .‘_ $8:75 A’d‘d—lmﬁ-ﬁal')‘- =

5. Cenmcate of Status Desired N
Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
HOME OWNERS MGMT ENTERPRISES INC Street Address (P.C. Box Number is Not Acceptable}
910 AIRPORT RD
SUTTE A-S . '
DESTIN FL 32541 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

131f05—

(NOTE: Ragistered Agent signature requirad when reinstating) DATE

L B e =i 9. Elaction Campaign Financing 00 M Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O figﬂo F?ésa e Department ofv State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE VPD O Dalate TITLE O Change [ Addiion | S
" NAME DEAN, FRANK NAME =28

steeeT ADoess |78 COUNTRY CLUB DR STREET ADDRESS &
omv-s-7P [ DESTIN FL 32541 CiTY-ST-2IP ﬁ

TME PD O Delete TIMLE O change £ Addition |G

NEME MCBRAYER, JAMES D. NAME

streer A0DRESS | 4901 CLARK LAKE WAY STREET ADDRESS

omy-sT-2P | ACWORTH GA 30101 CITY-ST-21P

TE TSD [ Detete e : {J Change [ Addition

NAME KUYKENDALL, DIXIE HAME

STREET ADDRESS | 3717 MIDWAY ROAD STREET ADDRESS . o

cnv-st-2p |ADAMSVILLEAL ™~ =~ T T Torv-stoe : T

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S$T-2IF

TITLE O Delete THLE (J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS ,

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-5T-2IF

12. | hereby certify that the information supplied with this filin, c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal e ect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter lorida Statujes; hnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/~25.0< oy £% 70274

SIGNATURE: __ SIGNATURE RECUIRES

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Craytima Phone #




