”2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

ecretary of State

DOCUM ENT # N09839 04-05-2007 90143 037 ****6] 25
1. Entity Name
SEALOFT OWNERS ASSOCIATION, INC.
Pringipal Place of Business Mailing Address UV
102105 HWY 98 £ /0 WILLA MERRIOTT REALY INC. : :
/0 WILLA MERRIOTT REALTY INC. P.0. BOX 663
DESTIN, FL 32541 US. DESTIN, FL 32540 US -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address‘ “"”lll m I'“I ml’ {I’Il ‘WI }IH Ill“ m“ "“ m“ Illl' I‘IU’I”’ .m
Suile, AL, #, elc. Suite, Apt. #, ete. 03152007  Ghg.NP CROE037 (12/06) ’
City & State City & State FEi Nurnber Applied For
* 592586021 Not Applicabia
ae ) "‘_"‘._‘Country T e Country "5 C;rliﬂcata of Status Desired Ij‘ . ?g;esqﬁf:dmm“' ’
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
MATTHEWS, DANA C ESQ. :
4475 LEGENDARY DR Street Address (P.0. Box Number is Not Acceplable)
DESTIN, FL 32541 ' :
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typad or priniec name of fagrired agant and tlie it applicaie.

{NOTE: Ragistarad Agent signature raquired whan Tenstazing) DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make chock payable to ‘

$5.00 May Be
Florida Department of State

Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

THLE. PD [ peleta TITLE [ Changs [ Addition
NAME MOORE, ALWAL NAME

STREET ADDRESS | 13197 MAPLE DRIVE STREET ADDRESS

CITY-ST-2P ST. LOUIS, MO 63127 CITY-57-2P

TILE sTD O pefete e [Jchanga [ Addition
HAME TITUS-MOORE, ELIZABETH NAME

STREET ADORESS | 13197 MAPLE DR STREET ADDRESS

CITY-5T-ap ST. LOUIS, MO 63127 CHY-ST-2P

e vD O belets TLE [ Change [ Addition
NAME HOCKMAN, LARRY NAME

STREET ADDRESS | 190 S VATHALLA RD STREET ADDRESS

CITY-3T-ZP CORDELE, GA 31015 ciry-57-2P

TITLE [ pelete TLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SF-2F CITY-ST-21P

TITLE [ petess TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21 CITY-ST- 2P

TTLE O pelete TRE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | arr an officer or director
of the carporation ar the receiver ar trustee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other ke ampowered.
SIGNATURE: % LD itfe Mew n s do‘f sra ¢ /"Laj .,

"&~~"gIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytina Phone ¥




