2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 06, 2003 8:00 am

DOCUMENT # 758898

1. Entity Name

SEASCAPE PHASE 5-A, INC.

Secretary of State

03-06-2003 90138 041 ****61.25

Principal Place of Business Mailing Address

P.O. BOX 166€

PO. BOX 666
DESTIN FL 325401666

DESTIN FL 32540-1666

2. Principal Place of Business

3. Mailing Address | -

Sulte, Apt. #, etc.

r
-

Suite, Apt. #, ete.

S

[0 CHECK HERE IF MAKING CHANGES

MBI

|

City & State City & State T, 4. FEI Number 59-2153768 Applied For

Cir STt L e e x| Semmmeem e ool e S TR NG Applicable
Zi t Zi iti

® Country P - Country 5. Certifcate of Status Desied ~ []  $8-7D Additional
Fae Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
i Name '
. AN

HOME OWNERS MGMT ENTERPHISES INC Street Address (P.O. Box Number is Not Acceptable)
910 AIRPORT RD o ,
SUITE A5 AR -

e s
DESTIN FL 32541 W {g City FL Zip Code

8. The above named entity submits this statement for the
‘the obligations of tered agent.

e sl

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B/2.3/03

: Signature, typed or primed name o/sglslereg agent and title f a{lplic&Fe. (NOTE: Registered Agent signature required when na\nstatirlwg) DATE
FILE NOW: FEE IS $61.25 9. Election Campa@n lfmancmg $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Foas Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VFD i . " Delete L O Change ] Addition
NAME DEAN, FRANK \ we NAME
stheer anoress | 78 COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 A LITY-ST-2IP
TILE PD O Delete TILE . Change [ Addition
NAME MCBRAYER, JAMES D. NAME ~
streer a0oRess | 4901 CLARK LAKE WAY STREET ADORESS
CITY-s1-2iP ACWORTH GA 30101 CITY-S7-2p"
TILE TSD O belete TlTL/Ex" [l Change  [] Acdition
HAME KUYKENDALL, DIXIE NAVE
streer aD0RESS | 3717 MIDWAY ROAD / STREET ADDRESS
nv-si-20 - FADAMSVILLE: Alsom e o e e i e Reomrestzpe o e - -
TITLE O Delete A TmE P [dchange [ Addition
NAME - NAME i 2]
STREET ADDRESS "STREET ADDRESS oz o
CiTY-5T-2IP 3 CITY-5T- 2P TR
TIRE o Dpseg - | ime O change (O Additon
NAME : R NAME : .
STHEET ADDRESS - STAEET ADDRESS
CITY-ST-21P 4TITY-3T- 2P
TILE , [ pelete TITLE [ Change ~ [] Addition
NAME Al NAME
STREET ADDRESS - W - STREET ADDRESS
CITY-5T-21P ory-ST-7IP

12. | hereby certify that the information supplied with this filing does
indicated on this report ¢r supplemental
of the corporation or the receiver or tr
changed, or on an attachment wit

SIGNATURE:

empowered to exacy
address; with

rt is true and accurate and that my signature shall have the same legal &f

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
p this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bmpowered,

()5 o/pz

CR2E037 (10/02)



