R |
FILE NOW: FII_:ING FEE IS $61.25

NONPROFIT e o0 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ _"\i Sandra B. Mortham
ANNUAL REPORT 4 / Secretary of State

DIVISION OF CORPORATICNS

1996
DOCUMENT # N93000004454 (5)

1. Corparation Name

SEASCAPE NUMBER 7-C ASSOCIATION, INC.

VD A

Principal Place of Business Mailing Address
100 SEASCAPE DR 100 SEASCAPE DR
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1993 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] $9-3196969 Not Appiicable
Suite, Apt. #, etc. ite, . #, ele. iti
ite, At #, eto Sute. ApL. #, stc 5. Corliicats of Status Desred [ $8.75 additonal
2_1{1 ;l Faa Required
City & State City & State 6. Elaction Campaign Financing n $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intanglble tax under s. 199.032,
|24] |25 20] 30] Florida Statutes [l Yes EPfo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
LOGSDON, DIANE E B2| Strect Address (-0, Box Numiber is Not Acceptable]
100 SEASCAPE DR
DESTIN FL 32541 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Fiarida Statules, the abave-named corporation submits this statement for the purpose of changing fts registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I'hereby accept the appointment as registered agent. I am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ o - .
Slgnature. tyned or prinled neme of registered agert and Iitls if apphizaris {(NOTE- Registered Agarit signature recrired when nainstaling) DATE ﬁ
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIHEGTORS (N 12 s
T PD (TIOELETE 1.1 TILE Otnange  [JAddition |+
NAME CLEM, EDWARD J 12 NAME b5
sreer ooress | BILLA #204 SEASCAPE RESORT 13 STREET ADDRESS &
BITY-S1-2IP DESTIN FL 140iTy-ST-2P &
TiIce ST [JDELETE 21TITLE UcCnange [ Agotion O
NAME RAETHER, LOUIS O 2.2 NAME
streeT aponess | 7700 CLAYTON RD., STE. 310 23 STREET ADORESS
OTY-51-7F ST. LOUIS MO 2 4CITY- ST-2
THLE D [JDELETE 3.1 TITLE [JChange [ Addition
hAME SCHAEFER, DUDLEY P 32 NAME
seeTAoress | 2051 SHADOWOOD COVE 3.3 STREET ADDRESS
oiTY-S1-21p MEMPHIS TN 34 CITY-5T-2F
e M [CIDELETE 41TMLE Clchange [ Additien
NAME LOGSDON, DIANE E 4 2 NAME
sreer acoress | 100 SEASCAPE DR 4.3 STREET ADORESS
Lrv-st-ze DESTIN FL 44 0§17
TILE [CJOELETE 51 11TLE [Ochange [ Addition
hAn: 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 2IF 54 CiTy-8T-2iP
TILE [CIDELETE 61TIMLE Clctange ] Addition
NAME 6.2 NAME
SIREET ADDRESS £3 STREET ADDRESS
CHY- §1-21P B4CITY-ST-2Ip

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(%), Florida Stattes. 1 further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sams legal effect as if made under
ocath; that | am an officer or diractor of the corparation or the receiver or trustae empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or pn an attaghment with an address.

SIGNATURE: A'tasey & Ko 2/6/96 904-837-9181
e snfﬁn.gin A‘ng) ‘Nﬁ-ﬂ? OR fmgrg_o éu‘\ E OF SIGNING OFFICER OR DIRECTOR Dete Deytime Phone #



