FILE NOW: FILING FEE IS $61.25 Cwaiéaﬁ

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ9839

1. Carparation Name

SEALOFT QWNERS ASSQOCIATION. INC.

Principal Flace of Busingss

1021 U. 8 HWY 83 E

C/0 WILLA MERRIOTT REALTY INC
DESTIN FL 32541

us

Mailing Address

C/O WILLA MERRIOTT REALY INC.
P.O. BOX 663

DESTIN FL 32540

us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90103 002 ****61.25

RO

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

2 26] (06/18/1985
Suite, A\pt. #, etc. Suite, Apt. #, etc. 4. FE} N imber IAppiied For
2_2] ;] 59'2 58602 1 No: Applicable
City & Stat City & State iti
ity & Slate v 5. Certifcate of Status Desired (] $8.75 paditonal
E] ;l Fee Rejuired
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
24 [25] 29 [30] Trust I7und Contribution Added 1> Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Register:d Agent
81| Name
MA“HEWS. DANA C ESQ. 82| Street Address (P.O. Box Number is Not Acceptatie)
807 HIGHWAY 98 EAST
DESTIN FL 32541 83
84| City 85| Zip Code

FL

1. Pursunnt to the provisions of Sactions 617.050; and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rec isterad
agent. | am familiar with, and ascept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed ne me of registered agen- and title if applicabla. {NOTE: Registerad Agent signature req sired when reinstating] DATE
12. OFFICERS ANI? DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOIS IN 12
TITLE PD [ DELETE L1 TME Cichange [ Addition
NAME MOORE, ALWAL 1.2 NAME
swreeraporess| 13197 MAPLE DRIVE 13 STREET ADDRESS
CITY-ST- 2P ST. LOUIS MO 63127 14 CITY-ST- 2P
TME STD 7 DELETE 24 TITLE [JChange [ Additien
NAME MOORE, DENNIS B. 22 NAME
streeraporess| 13133 MAPLE DR 23 STREET ADDRESS
CITY-ST-2P ST. LOUIS MO 62127 2 4CITY-ST-ZIP
TIMLE vD ] DELETE 31 TMLE [Cnange T[] Addition
NAME MOORE, ELIZABETH TITU 32 NAME
streeTapokess| 13197 MAPLE DR 33 STREET ADDRESS
CITY-ST-ZP ST. LOUIS MO 63127 34, CITY. ST-ZPP
TME [ DELETE 41TINE [CcChange  [] Addition
NAME a2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TIMLE ] DELETE 5.1 TITLE OiChange [T} Additon
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-4P
TMLE [ DELETE 6.1 TME JChange  [JAddition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
| cmy-st.zp B4 CITY-ST-7P

14. T hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further cartify that the information
indicated on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 817, Florida Statutes: and that my name appezrs in

Block 12 or Block 13 if changed. or on an

SIGNATURE: Zo

SPGNA'tRE AND TYPEP OR PRINTED NAME OF SIGNIN

hment with an address, with all other like empowered.

ZLREREQUIKED

%V';aﬁ/ 7o

(}{5‘5 )83 P800 2

ooraer?

CR2E0Q37 {11/98)

TOR DIRECTCR

Date Daytima Phong #




