2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N09839

1. Entity Name

SEALOFT OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Acdress

(/0 WILLA MERRIOTT REALY INC.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90033 010 ****6] .25

2 HW9E T
(/0 WILLA MERRIOTT REALTY INC. P.0. BOX 663
BeSHNAH 25 DESTIN, FL 32540 US
S R TR MARIRAAN SRR ERI
/ 2213 Emufald&;m+ Phliay
SU%AT ‘#3etc Suite, Apt. #, etc. 04032008 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
3 o U-L__ gy e — - - —- 59-26868021 — o — = NotAppiicable
32;1 SS-O \Zoumry Zp Country 5. Certificate of Status Desired ] ?eae' giﬁ?:;ﬁma'
ol "bn
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registored Agent
Name
MATTHEWS, DANA C ESQ.
4475 LEGENDARY DR Street Address (P.0. Box Number is Not Acceptable)
DESTIN, FL 32541
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printec name of registered agant and itia if applicatie,

{NOTE: Regisierad Agani signatura roqusred whan reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Irust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE VF [ Change mgdit‘mn
NAVE MOORE, ALWAL NAME At 60:\0(.
STREET ADDRESS | 13197 MAPLE DRIVE STREET ADDRESS L £hHo »H-a "\I( (9 CJ" L3 jQ_?
CTY-S-ZP | ST. LOUIS, MO 63127 CITY-ST-2IP St Lolsis, Mo
TITLE STD [ balete T ’ ) Change [ Addition
NAME TITUS-MOORE, ELIZABETH WAME
STREET ADDRESS | 13197 MAPLE DR STREET ADDRESS
CITY-ST-ZiP ST. LOUIS, MO 63127 CiTY-ST-2IP
TiME VD W Delete TITLE O Cnge ] Addition
NAME HOCKMAN, LARRY NAME
STREETADDRESS | 190 S VATHALLA RD STREET ADDRESS
CITY-ST-2P CORDELE, GA 31015 CITY-ST-2IP
TILE O Delete TITLE [J Change  [] Addition
HAWC HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-§T-ZP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-57-29
TITLE [ Dalete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director

of the corporation or the ecaiver or trustee empowesed 1o execute this repon as required by Chapter 617, Florida Statutesf and that

changed, or on an attachm address, with all other like empowered.

SIGNATURE:

///\

Gpee Wy

name appears in Block 10 or Block 11 if

(7" o @

FfURE AND TYPED OR PRINTED RAME OF BDGNING OFFICER OR DIRECTOR

Daytma Phone ¥




