FILE NOW: FILING FEE IS $61.25

FILED

Secrelary of State

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

DOCUMENT # N11913 (8)

1. Corporalion Name

SEACLIFFS COMMUNITY ASSOCIATION, INC.

(AT AR v

Princijral Piace of Businoss Maiting Address
POST OFFICE BOX 1008 POST QOFFIGE BOX 1008
PORT ST JOE FL 32456 PORT BT JOE FL 32457-1008
3. Data Incorporated or Qualified | 3&. Date of Last Report
1/06/1985
. _Principal Place of Busingss 2u. Mailing Address 4. FEI Number Applied For
21 261 Not Applicable
Suile, Apt #, elc Suite, Apt. #, elc. - ) £8.75 Additional
2 E 5. Centificate of Status Desired O Fea Required
Cry & State City & State 8. Elaction Campaign Financing $5.00 may 5o
23 . 28] Trust Fund Contribution £J Added to Feas
ap Courtry 2ip Country 8, This corporation has fiebilily for intangible tax under §. 189,032,
[24] 2] 28] 30 Florida Statutes [(Jves lno
©. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglatersd Agent
81| Name
DENISE STRICKLAND B2| Strest Address (P.0. Box Number is Not Acceptabie)
413 WILLIAMS AVE
SUITE 1200 83
PORT ST. JOE FL 32456 a e o e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes,

appears in Block 12 or Block 13 if changed. or on an attachment with &n address,

smmrun%g»d* L

| i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ?ﬁam&i,ﬁdaﬁmnw af registered agent and vlke If applicable. (NOTE: Registarad Agent egnalure required when reinstating) . DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12
TE PD T DELETE 1ITITLE 57 DP o [T changs (W Addition
NAME EDWARDS Il O.W. 12 NAME v PIPKI

stieer anoniss | 9168 WEST JEFFERSON ST, 1.3 STREET ADDRESS ﬁ: 2z SouTt DEVINMEY STRESX

grv-sr-ze | QUINCY FL 32351 ue-sre_ | GoLDENM, CO LORADPD Fous|

L VPD X7 DELETE 21TILE [») N CTchangs %] Addition
NAME NEAL PATRICK DR. 22 NAME RICHARD SrmaTH

stacet anoress | 2110 CENTERVILLE RD. 2asmeeraonness | 3L FL AN IER DRIVE

cmi-si-7e | TALLAHASSEE FL 32308 2.40iTY-51-2P LAMTA, GA Bo3Lq

TiLE D X DaLETE LTI /T/D KNG " D Changs ] Addition
NAME CUSHMAN JOSEPH 32 NAME MAxIVE . ISE

sraeer aooness | P,0. BOX 128 NfA a3smaeer anpess | (o 14 vEbver CovR T

arv-st-2¢ | SEWANEE TN 37376 son-se | YALLAWASSEE , FL 32308

TeE ST - [X] DeLeTe 41TITE [JChange [T Addition
NAME MAXINE C. KING 4.2 NAME

staeer aoness | 6514 AGVEDUCT CT 43 STAEET ADDRESS

env-st.ze | TALLA FL 4ACHTY-ST-2P

Tl [ orete 5.1 TITLE ] Change™ L] Addition
HAME 52 NAME

STHEET ADDRESS £.3 STREET ADDRESS

CITY-§1-2F 5ACITY-5-2P

e [ZJ DELETE BATITLE T crange [ Addition
NAME 6:2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-7IP 6.4 CITY - §T-2P

14. 1 do bareby certly that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)). Florida Statutes. | further certify that the

information indicaled on this annual tepott or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or {rustee empowered 10 execule this report as required by Chapter 617, Florida Stalutes; and that my name

4/1 /g1 (PS03 - (228

“Daytima Phone 010284

Apr 23 1997 8:00am
Secretary of State

CR2E037 (9/96)



