|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004454 FILED
1. Entiy Name May 01, 2000 8:00 am

SEASCAPE NUMBER 7-C ASSOCIATION, INC. Secretary of State

05-01-2000 90410 012 ****6] .25

Principal Place of Business Mailing Address
11625 US HGWY 8 W ' " 155 POINGIANA BLVD
DESTIN FL 32541 DESTIN FL 32541-6225

VBT Ty G g s, NPHTATIMO AN

Suita, ﬁ§ getc, ' Suite, Apt. #. 8. GG Q0 AS F(“rc‘\f,a, DO NOT WRITE IN THIS SPACE

y ity 8qState L i 3 - 4. FEI Number Applied For
t\ Shin F' , W\ 59-3196969 Not Applicable
2i Country i - Cqu . ) $8.75 additional
3):351/'/‘ M 5 A ] —% 5. Certificate of Status Desired 3 Feo Roguired
" 6. Name and Adgress of Current Registered Agent L | 7. Name and Address of New Registered Agent

e Ko Gelder

Street Address §P.0. Box Number is Not Acceptable)

SCOTT, WALTER
155 PONCIANA 81D 1034 quth! a8 et

“LASha

FL | 3554 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

sovore JCph Tellle 4/1z fo0

CR2E037 (9/99)

Slgnature, typedb printad nama of registered agent and gtla it applicabla. [NQTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: ' 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [T Change [ Addition
NAME GRAY, FRED - . NAME
STREET ADDRESS | 284 WINE-SHAROW-COVE 3@(04 L)deﬂm STREET ADDRESS
CITY -57-21P MEMPHIS TN 38125 CO\'Q, CITY-ST-2
TMLE VPD : gﬂgm[e TILE O change  [J Addition
NAME HINSON, ALBERT NAME
sreer AnoRess | 1455 DALRIADA RD STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36109 . CCiTy-st-2p o . .
Tme ¥~ TS 1 Delete TMME {Jchange [ Acdition
NAME SISAMIS, PAUL — d NAME
STREET ADDRESS | 490-SEASCAPE-DR~-#202 3% LULjm Q0 STREET ADDRESS
orv-st2p | DESTNFEB2844 Taauvwdeg OHW A Y al\% CITY-ST-21P
TiTE I O Dalete TMMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [J Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /
“SIGNATUREDY ST, x%»i 5,//?/ bo o) 2¢PleCe

Date Dayiim: Phone #




