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Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

Jan 22 1998 &:00am

DOCUMENT # N11913
1. Corparation Name

SEACLIFFS COMMUNITY ASSOCIATION, INC.

(3)

Secretary of State

IR

Mailing Address
POST OFFICE BOX 1008

Principal Place of Business

POST OFFICE BOX 1008

3. Date Incerporated or Qualified

PORT ST JOE FL 32436 PORT ST JOE FL 32456 11 /06 “985
4, FEl Number Applied For
592756034 Nat Applicable
2. Principal Place of Businessg 2a, Majling Addrass N . $8.75 Addi
3 t - itlonal
. m Pa‘it" <& 80)’- I.DDS/ E‘ |y QS" O’Q@ 6‘&5‘-—10@ 8- Certificate of Satus Desired - Fee Required
Suite, Apt. #. etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Cantribution Added ta Feas

1 tyck 3h.pe, FL alie b Qoe, L

7- Is this nonprofit corporation a homeowners association?
Yes [INo

Zip ntry

8. This corporation owes ¢r has paid the current vear Intangible

Co Zip Intry
§| 32 qg’, E‘ dl@- 'aZEI 32 ¢5q ;l U [p" Personal Properly Tax due June 30, Yes [ ] No pJ/Ac
9. Name and Address of Current Registered Agent * 10, Name and Address of New Registered Agent
81| Mame
DENISE STRICKLAND 82} Street Address (PO, Box Number is Not Acceptable)
413 WILLIAMS AVE
SUITE 1200 &3
PORT ST. JOE FL 32456 84| City FL |85 Zip Code

agent. 1 am familiar with, and accept the cbilgations of, Section 617.0503, Florida Statutes.

tared

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of ¢hanging its re?istered
office or registered agent, ar both, in the State of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept tha appointmént as regls

SIGNATURE
Signatura. typed or prmied nama of registered agant and Lite i epplicabla. (NGTE: Regletered Agent signatura required when reinstating) DATE -
12, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 12
TITLE i) L] DELETE 13 TILE [TcChange LI Addificn
NAME PIPKIN, AL 1.2 NAME
sreeTaporess | 142 S DEVINNEY ST 1.3 STAEET ADDRESS
£ITY- §T-ZP GOLDEN CO 1.4 CITY-5T-2P
TLE )] [T DELETE 21 TNLE [IChange  I_] Addition
NAME SMITH, RICHARD 22 NAE
smeeTanoress | 3181 LANIER DR 2.3 STREET ADDRESS . -
Ty -5T-2 ATLANTA GA 2, 4.CIY-$1-2P
TITLE PID 1 DELETE 34 TITLE [T chenge [ addition
NAME KING, MAXINE C 32 NAME
smeer annagss | 6514 AQUEDUCT COURT 33 STREET ADDRESS
CITY-5T-7IP TALLAHASSEE FL 34, CITY-ST-26
TITLE [_] DELETE 41TIILE [ 1Change [ Addition
NAME 4.7 NAME
STREET ACDRESS 4,3 STREET ADDRESS
CITY-ST- 2P § sacmv-sT-zr
TILE T DELETE 51 TITLE [T cnange  [_] Addition
HNAME 5.2 NAME
STREET ADDRES3 53 STREET ADDRESS
CiTY-§7-2P 54 CITY-ST-2IP
MLE [T DELETE 6.4 TITLE [ | Change [ _{ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-5T- 2P

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

wetne— (- HCILRE MMAGUE 27 RU6

14. | hereby certily that the Information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an
officer or divector of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(@} $a3—lzz®”

e

CR2E037 (10/97)



