FILE NOW: FILING FEE If $61.2 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N09839 (4)

1. Corporation Name

SEALOFT OWNERS ASSOCIATION, INC.
Principal Place of Business Malling Address ""mll ||| ||”| |I|I| ||||I ||||I “Il '|||| ||I|| ||||| I||" Iml ||||| |l||
~NC,
$12-HIGHWAY-00-ENST- % WILLA MERRIOTT Kea /‘/y + 8. Date incorporated or Qualitied
DESTIN FL 32541 P.0. BOX 663 sYo
DESTIN FL s = .
4. FEI Number Applied For
59-2586021 Mot Applicable
2. Principal Place of Business 2a. Mailing Address o . $8.75 Additiona!
. 3 ! Dy " ona
?ﬂ B /0 -/ a. £, )/ouy. 98 ﬁq_fxl ‘Xﬂq /J_‘_/I,,u _ 5. Cetiticate of Status Desired ] Feo Required
, Apt. #, elc. 4 Suite, Apt. #, etc, il 8. Election Campalign Financing $5.00 May Bo
[22] s‘% €Il o, Mennst? Reattinr) Trust Fund Gontribution O Added to Fees
Cliy & State il City & State 7. Is this nonprofit corparation a homeowners association?
F;;l be,s"f‘ i ~C Tl] Oves [lnNo
2ip Count Zip Country 8. This corporalion owes or has paid the current year itangible
m > Jg-y / m 4] a4 2_9] 3 -2 {Vo ;] Parsonal Property Tax dug June 30. Oves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MATTHEWS, DANA C ESQ. B2| Strent Addrass (P.O. Box Number is Nal Acceplable)
607 HIGHWAY 98 EAST .
DESTIN FL 32541 83
84| City FL |as| Zip Code

11. Pursuant lo the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purmse of changing Its reglslered
office or registered wenl. or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o Drinied nasme of registerad agent and itle #f applicable {NOTE: Registerad Agen spnalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD T Y OELETE 11TITLE [T change [ Addition
HAME MOORE, ALWAL 1.2 NAME

smecraooeess | 13197 MAPLE DRIVE 1.4 STREET ADDRESS

CiTy-51-29 ST. LOUIS MO 63127 1A CITY-5T-ZP .

TLE ") BLDEETE 21 TLE oore,;, Deant. ‘S-D B, chenge ] Addition
e ROUSE, MARY RUTH 220ve 12123 Meple PR sTD
smeeT apoeess | 3460 HIGHWAY 98 EAST asmeramess | S Lewds , MO 602

o512 DESTIN FL 32541 ) 2.4 CITY-ST-2 .’

TLE [311] DR DELETE 3TTIILE E i zabedh 7. 7us Modr gl L Addition
RAME COWD.NORALEE 3.2 NAME i ad rd fh le bﬂ, V‘b

sreev aoonsss | 632 COUCH sssmernanoness | £ #. Loars, Mo €337

Y- ST- 29 KIRKLAND MO 63122 3.4, CITY-ST-2P

TLE T DeLETE &1TTLE [T change T Addition
NAME 42 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CTY-ST- 20 AACITY-5T-2F

TMLE [J DELETE 51 THLE [T change L] Addition
AME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-$T-21P 5.4 CITY-ST-ZP

TITLE T oetete 6.1 TITLE [T change [ F Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-51-2P 6.4 CITY-ST-2P

14. 1 hereby certify that the information suplplied with this filing does not qual'i'l‘y for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this annual report or supplemeniat annual 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 corporalion o the receiver or trustes empowered to @xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 of Block 13 chang?d, or on an attachrment wi{h an address.
o)y (80) Y37/ 925

CIGNATURE: 2{ oM N Py

componarion 14 R b iornam May 08 1998 8:00am

CR2E037 (10/97)




