2001 UNIFORM BUSINESS REPORT '(UBR) FILED

1. Entity Name eCl‘etal’y Of State

SEALOFT OWNERS ASSOCIATION, INC. 04-27-2001 90384 005 ****G] 25
Principal Place cf Business Mailing Address
1021 U. S, HWY %8 E C/O WILLA MERRIOTT REALY INC.
C/O WILLA MERRIQTT REALTY INC. P.O. BOX 663
DESTIN FL 32541 DESTIN Fi, 32540 []00 4 2 7 9G
us Us
2. Principal Place of Business 3. Malling Address ( |||“m ||| “ Il |||" l {I m |l| "ll I l Ill" Ill“ m“ "I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THtS SPACE
City & State City & State 4. FEI Number Applied For
59-2586021 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
= _"MATI’HEWS,T)ANA CESD. Street Address (P.0O. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when re?ns_tau‘ng] DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O] Change [ Addition
NAME MOORE, ALWAL NAME -
sRezT ADDRESS | 13197 MAPLE DRIVE STHEET ADDRESS
CITY-51-2IP ST LOU'S MO 63127 CITY-S8T-2IP
TLE S0 O Delete TIME © [change [ Addition
HAME MOORE, DENNIS B. NAME
STREET ADORESS | 13133 MAPLE DR STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 83127 CITY-ST-2IP
e \w o Ooeer L 1 . O chaage [ Addition
NAME MOORE, ELIZABETH TITU NAME ) T T T s T e
STREeT AGDRESS | 13197 MAPLE DR STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 63127 CITY-ST-2IP
ME [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-21P CITY-S8T-2IP
e (1 Delete L O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that 1€ Inforation supplied with thisling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repprt or supfitemental replrt is trus ¥nd aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Yhe receiver Onfrustee € ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Nk 5350 ooy (84) 8-9758

Daytima Phone #

]
DOCUMENT # N09839 Apr 27,2001 8:00 am

CR2E037 (10/00}



