FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 9 9 7 8 . O O daim

CORPORATION Sandra B. Mortham

ey W L Secretary of State

DOCUMENT # N93000004454 (5)

1. Corporation Name

SEASCAPE NUMBER 7-C ASSOCIATION, INC.

G

Principal Place of Business Mailing Address
100 SEASCAPE DR 100 SEASCAPE DR
DESTIN FL 32541 DESTIN FL 32541-3910
3. Dale irbcfoor;i(}rf!ed or Qglified | 3a. 03165,?657!1%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 m Not Appliceble
Suite, Apt. #, etc. Suite, Apt. #, etc. :
e ApL Y. gl uie. AP 5. Cerlioato of Status Desred [ $8+7© Additonal
;ﬂ ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mey Be
Zl ;l Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. Thig corporation has liabllity for Intangible tax under s. 189.032,
24] 25 [20] [30] Florida Statutes Oves Mno
8. Neme and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
LOGSDON, DIANE E 82| Sweet Address (P.O. Box Number is Not Acceptable)
100 SEASCAPE DR
DESTIN FL 32541 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this stalement for the purgose of changing its registerad
office or registered agent, or both, 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 617. , Florita Statutes.
SIGNATURE
Signature. typed or prinled name of regislared agent and title il applicabla (NOTE: Regmierad Ageni signature nequirse when reinstaiing} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITE PD L DELETE 14 TITLE - L1 Changs  TJ Addition -3
NAME CLEM, EDWARD J 1.2 NAME ' §
steer aooress | BILLA #204 SEASCAPE RESORT 1.3 STREET ADDRESS
OHTY-5T- 2P DESTIN FL 1ACITY-ST- 2P §
Tme (3] [J oLErE 2ATNE [ Changs ] Addition
NAVE RAETHER, LOUIS O 22 NAME
steeer aooress | 7700 CLAYTON RD., STE. 310 23 STREET ADDRESS
OTY-51-2P §7. LOUIS MO 2ACTY-ST- 2P
e D [ ] oeLere 31 TITLE - ] Change  T_T Acdition
NAME SCHAEFER, DUDLEY P 1.2 KAME
street aooress | 2051 SHADOWOOD COVE 33 STREET ADDRESS
CiTY-5T-2P MEMPHIS TN 34 CITY-ST-2P
TE M L peLETE 41 TITLE I) Change  [] Addition
NAME LOGSDON, DIANE E 4.2NAME
sweeranoress | 1000 SEASCAPE DR 43 STREET ADDRESS
CITY-ST- 2P DESTIN FL A4CITY-5T-2P
TITLE 1 oELeme 511LE L3 Change [ Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T.-21P
TTE [J DELETE 61TITLE [T change ] Addiiion
NAME 62 NAME :
STREET ADDRESS 63 STREET ADDRESS
CITY -§T- 2P 64 CITY-5T-2P

14. 1 do hereby certify thai the information supplied with this filing does not qualify for the exemption staled in Section 118.07(2)(1}, Florida Statutes. I further certify that the
information indicated on this annual report or suEplemental 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 director of the corporation or the receiver of trustse empowared to execute this report as required by Chapter 617, Florida’ Statutes; and that my name

13 if changed, or on an attachmant with an addrass.

;i::I"y‘UIREme E. Logsdon 2/12/97 904-837-9181

- e
OF 8IGNNG OFFICER OR DIRECTOR Date Daviime Pione # OOT7ATAA

appears in Block 12 or Bio

SIGNATURE: __A




