2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NO9839 Sgp 09,2002 8:00 am
1. Entity Name ’ / ecretal ” Of State
09-09-2002 90026 026 ****51 .25
SEALOFT OWNERS ASSOCIATION, INC. /
Principal Place of Business Mailing Address
1021 U. S. HWY B E CfO WILLA MERRIQTT REALY INC.
C/O WILLA MERRIOTT REALTY INC. P.O. BOX 663
DESTIN FL 32541 DESTIN FL 32540
us us
T s AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2586021 Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
_ _. 6. Name and Address of Current Reglstered Agent_ 7. Name and Address of New Registered Agent________ _
Name
MATTHEWS DANA C ESQ. Street Address {P.O. Box N(;mber 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 ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

PO 7 oyl 7%

L gpplicable. (NOTE: Registerad Agent signature required when rein /)ATE
: " After September 13, 2002, .. ] 8. Eection Campaign Financing $5.00 MayBe | Make Check Payable to
‘min. will be $236.25. - . Trust Fund Contribution. L) Added o Fees . Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10
TNE PD [ Detete TILE ) Change [ Addition
NAME MOORE, ALWAL NAME
STREET ADDRESS | 13197 MAPLE DRIVE STREET ADDRESS
CiTY-ST-2IP ST. LOUIS MO 63127 CITY-ST-ZIP
TMLE STD 1 Delete TILE [ change ] Addition
NAME MOORE, DENNIS B. NAME
STREET ADDRESS | 13133 MAPLE DR STREET ADDRESS
CITY-5T-2IP ST. LOUIS MO 63127 .- __ .. _.. CITY-ST-2P . .
TIMLE VD O Delele TITLE [ change  [J Addition
NAME MOORE, ELIZABETH TITU NAME
smeer aooress | 13197 MAPLE DR STREET ADDRESS
CITY-ST-2P ST. LOUIS MO 63127 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P  ~ GITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-8T-2IP _ CITY-ST-2IP
TILE 1 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | further certify that the nformation
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 corporation or the receiver or trusiee empowerggto-exegute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an aftachment with an address, with(@ll other like™sQqpowered.
d A S -_ 7. 7 Y

SIGNATURE:

# S . ik g .

CR2E037 (4/02)

¥

KT 247D 314n5P Gl

o



