FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

= ANNUAL REPORT

DOCUMENT # 758898 Secretary of State
1. Entity Name 03-07-2008 90042 017 ****61 25
SEASCAPE PHASE 5-A, INC.
Principal Place of Business Mailing Address
P.0. BOX 1666 P.0. BOX 1666 400409 34
DESTIN, FL. 32540-1666 DESTIN, Fi. 32540-1666 .
e GACRRNTEN AR ARG MR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02222008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2153768 Not Applicable
zp _Country Zip — }- Counry 5. Centificate of Stajus Desired™ ~[] _Eigesq m‘b“a"_'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name N
HOME OWNERS MGMT ENTERFRISES INC \NO\\JO,V W Jonnsdn
910 AIRPORT RD t Addregg(P.0. umber is cepjable)
SUITE A-5 e‘ief 6’ ﬁ’lf 58}1 ﬁ'mgf
DESTIN, FL 32541 ((5 wike A-S ]
i . ip Code
XVestin FL | 25%4 |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fam#iar with, and accept
the obligations of regisiered agent.

SIGNATURE /?)/ WZZ#%WW CR/ A 8/ 08

Signatwe, typed or printad rwnstWM and titta i apphkcabla. (NOTE: Regsierad Agent signature required whon reinstating) DATE
(74 . .

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Funa Contribution. (| Added to Fees - 'Florida Department of State’
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AN[l) DIRECTORS IN 10
e STD D)ot e 370 O Crenge 1Y Agtition
NAME BOER, BRUCE NAME RAROY, LACRY
STREET ADDRESS | 100 SEASCAPE DRIVE UNIT 92-E steeeT anDREss | 3ALe) AHUITH RO‘MQ
orv-st-z¢ | DESTIN, FL 32550 ovstze (VIiAA Ricd, 64 3B D
TITLE PD [ Delete TITLE [JChange  [J Addition
NAME MCBRAYER, JAMES D. NAME .
STREET ADDRESS | 4901 CLARK LAKE WAY STREET ADDRESS
CITY-ST-ZP ACWORTH, GA 30101 CITY-ST-2P -
TITLE VPD O vekete TILE VPD CXchange ] Addition
NAME KUYKENDALL, DIXIE NAME KUYKENDA (L, OIX %
STREET ADDRESS | 3717 MIDWAY RD STREET ADDRESS k215 OOP-Sen Wi ORWF,
Cnv-sT-2P | ADAMSVILLE, AL 35005 oarvsrze  [MT.OLIVE, AL 51177
TIMLE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE 1 Delete TITRE [change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZP
TIME [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execujethis repgrhps required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

" .2/,?{/025 Ypd-271-6 28N

T Date Daytme Phone ¢

s



