2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762038 May 16, 2000 8:00 am

1. Entity Name
SEAGLIFFS TOWNHOMES OWNERS' ASSOCIATION, INC. Secretary of State
05-16-2000 90100 012 ****g] 25

VF'rinchal Place ¢f Business Mailing Address

10221 HWY 98 WEST PO BOX 6225

3 DESTIN FL 325416225

DESTIN FL 32541 us

us Y -
Suite, Apt. #, etc. S Suite, A;;#, ‘%tc. 1 l DO NOT WRITE IN THIS SPACE

City & State ¥ City & State - 4. FEI Number Applied For
= o5k P 200U\ 59-2503218 o opTead

Zi ' i Count it
° Country o uniry 5. Certificate of Status Desired ] $8'75 Additional
Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e AT R TG Euuns

PH Street Address {P.O. Box Number is Not Acceptabie)

10221 HWY 98 .. .
STE23 _ n
DESTIN FL 32541 . City FL Zip Code

8. The above named entity submits 1_hi_é statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

najurs, typed or printed name of registered agent and tills if applicable (NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to

FEE IS $61.25 - ) Trust Fung Contribution. O Added to Fees Department of State
10. © _ .. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e tel) Kessdavh O Delete Ja: Treosurel TP Olchange  Bgattion | S
NAME FLOURNQY, CLAY NAME géos‘ M Ac d\&.. 1_3_
STREET ADDRESS | 295 LSU AVE STHEETMOORESS | p 32 (3¢, (\p O _ 2
amv-sr-2¢ | BATON ROUGE LA 70808 s |EOBOL IUOS ok £ 30459 ;
TIMLE "PD"'D ¥ ("7 Detete me Director R ») (1 Change [ Addition |G
NevE CADOGEN, RONALD ¥ NAVE Rerrve Woods
STREET ADDRESS | 9280 NORTHLAKE DR. ‘ STREET ADDRESS | FOO A Sharztun Roa
am-st-2e | ROSWELL GA ol o | Wuatouiile B 25809~
TITLE TD o ’ WXQ‘V TILE [ change [ Addition
wE-- - - { MCARDLE, HENRIETTA NAME . - T -
STREET ADCRESS { 406 TRISTA TERR CT STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CIFY-ST-21P
TITLE D.\AX . O Dalate TITLE [ Change [ Addition
NAME BRUNSON, MARIANNE NAME
STREET ADDRESS | D29@-ROSEMONT-BR: O } 34 Gats blzr LG || smeer sooness
CITY-ST-2P MONTGOMERY AL E)LQ | 9] L_D ciry-S§T1-2pP
TITLE sD ' O pelete TITLE [ Additien
NavE GORDON, JANE Nave x
STREET ADDRESS | P 0. BOX 4114.N/A STREET ADDRESS
CITY-ST-21P MONTGOMERY AL 35103 . CITY-8T-2IP
me ST ‘ ) 1 Delete TITLE 1 change [ Addition
NAME . NAME
STREET ADDRESS ' ‘ STREET ADDAESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or dire¢tor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

sHeape e y (;6//@ LU/l

ED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phong #

SIGNATURE:.




