2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am
DOCUMENT # N03000003976 R ecretary of State

1. Bty Name 04-15-2004 90038 010 ****61 25
THE VILLAS AT SEACREST BEACH QWNERS
ASSQCIATION, INC.

Principal Place of Business Mailing Address
5399 E. COUNTY HWY. 30A, BOX 190 5399 E. COUNTY HWY. 30A, BOX 190 3 41
SEAGROVE FL 32459 SEAGRCVE FL 32459 2 qu 43

QT e asrweyemps I ||| |11

Suite, Apt. #, etc. Suite, Apt. #, etc.
0. é,m( LIFI077 P.O. éox L 117077 MOORE CR2E037 (11/03

I

City & State . City & State 4. FEI Number, Applied For
Semans, . AL semary Bawhd £l 3240l 04-315 o0 [ ropieass
Zip Count Zip J Contry o . $8.75 Additional
5. Cerlificate of Status Desired (M} '
324l | UzA 2290| UsA Fee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s e - Name

— e e e - . e

BARTON, PETER J ’ = —
5399 E. COUNTY HWY. 304, BOX 190 Jex dpoere Nolecoeoianiel) 1
SEAGROVE FL 32459 + =T

v Samto_Rosa Beach, FL | “22 e

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State cf Fiorida. | am familiar with, and accept
the obligations of registered agent.

SaNATURE w&/\mjm 4 1A -0 ‘10

Slgnature. typed or prnted name of registered agent and fitle it applicabla. (No@egrslevrsd Agent signature required when reinstating}
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10 OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DISECTCAS IN 10

e o | A et “Gerald Taylor, President Dchnge adtiton
Ntk BARTON, PETER J A o

streeT apoREss | 114 HOMBRE CIRCLE sweraoness | 1525 W, Live Oak Road

oiv-st.zp  |PANAMA CITY BEACH FL 32407 e Monticello, FL_32344

TILE . Delgte TITLE < . [] Change MAddmon
NANE BARTON, BRIANA E P e | Marilyn links, Vice President

stheer aporess | 114 HOMBRE CIRCLE STREET ADDRESS Box 611449

onv-si-zp |PANAMA CITY BEACH FL 32407 CITY- ST 2P Rosemary Beach. FL, 324A1_ !
me_ P e o e Pete Barton, Treasurer<, SeCretary Jomme & asion
NAVE HAMMET, BEN'H JR™= = —— "~ T e ) Suthitt i e
STREET ADDRESS [ 3797 INDIAN TRIAL STREET ADDRESS 237 Calle Escada

crv-sr-zp | DESTIN FL 32541 CITY-ST-2P Santa Rosa Beach, FL 32459

TIE [ Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-5T-2IP

TIME 3 Delete TITLE [ Change  [5 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIMLE 71 Delate TITLE O Change (] Addition
NAME | B

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-5T-21P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stétutes, i 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on a{chment wijﬂ'ess. with ali other like empowered.
SIGNATURE: -\: XA . y-"-04

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




