2004 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # N93000004454

1. Entity Name

SEASCAPE NUMBER 7-C ASSOCIATION, INC.

Principal Place of Business

100 SEASCAPEDR. ' - " PO BOX 6685
: BESTIN FL 32550 Dgan FL 32550
U

Mailing Address

2. Principal Place of Business

3. Mailing Address

[

il

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90255 045 ****51.25

03035906

AR

MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
59-3196969 Not Applicable
Zi ’
P Country Zip Gountry 5. Cerfiicate of Status Desres~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 LOKSDON, DIANES  ~
100 SEASCAPE DR.
DESTIN FL 32550

Name

"Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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. 1 am familiar with, and accept

ihe obligaticns of registerad agent.

SIGNATURE

Signature. typed or printed name of registerec agent and litle if applicatie,

(NCTE: Registered Agent signature required when reinsiating}

8, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agded to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 30
TSD -
TLE [ Detete e P [ Change [ Addition
Nt SISAMIS, FAUL NAE 1S RMIS 1 (FUL
STEET ADDRESS | 638 VYWOOD STREET ADDRESS &33 EMERALD G7Y D&
oL TALLMADGE OH 44278 ope
CiTY-ST-2IP CITY-5T1-2ZIP 2L53 7_//\/. /Cé . 7Zj50
TimE PD . (X Deiste T [IChange [ Addition
Nt AKERS, THOMAS A
STREET ADpRESS | 1729 LARK ST STREET ADDRESS
om-si.ze | NEW ORLEANS LA 70122 oTY_ST.2P
TITLE VDP [ Detete TITLE D Change [ Addition
“wE = - |EKMAN, SVEN - o e v oo R - Coer—esEi e
sTREET ADDREss | 906 LYNDALE AVE. STREET ADDRESS
omy-st-ze |LOUISVILLE KY 40222 CITY-5T-21P
THALE D [T pelete TITLE [JChange  [] Addition
AE WADE, CECIL A
STREET ApoRess | 200-100 SEASCOPE DR. STREET ADDRESS
crv-gr-ze | DESTIN FL 32550 _CITY-5T-2IP
™
TILE 3 pelete THLE ] Change  [] Addition
sTreer anoress | 00 - STREET ADDRESS
orv-sr.zp | DESTINFL 32550 . CITY-5T-21P
WTLE "OJ pelete THLE O change [ addition
NAME NAME
STREET ATDRESS STREET ACDRESS
CITY-§7-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quadify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart 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 corporation or the regeiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiac I with an address,

SIGNATURE:

Wf

with all gther like empowered.

“BIGNATURE AND TYPED okfmi'rsn)(us OF SIGMING OFFICER OR DIRECTOR

U 0y f57-E27- 2224,

Dad

Daytime Phone #

Y

ey .

o

—

D



