2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000004454

1. Entity Name

s

SEASCAPE NUMBER 7-C ASSOCIATION, INC.

—

Principal Place of Business

100 SEASCAPE DR.
BESTIN FL 32550

Mailing Address

PO BOX 6685
BSSTIN FL 32550 .

2. Principal Place of Business

3. Mailing Address

I

AN

I

ll

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90219 013 ****61.25

JUUVLJUQ U

I

FL

tst MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-3196969 Not Applicabla
dp . Country Zp Country 5. Certificate of Statu.s Desired [} $8.75 additional
’ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- Name. — - . .
Ii.gé)(gggsr\lC'El!’AE‘NDEﬂs Strest Addrass (P.0O. Box Number is Not Acceptable}
DESTIN FL 32550
City Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnatura, typed of printad name of registared agent and titte if appheable

{NOTE: Registered Agent signalure required when rainglahing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. — OFFICERS AND DIRECTORS 11. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 10
TIILE TSD 5 Delete WLE 27 [ change X7 Addition
N SISAMIS, PAUL N ypr L €8 MO0
steET appress | 638 IVYWOOD srecriooness | GOP BECLE TERR £ Crrelf
orv-si-z¢ | TALLMADGE OH 44278 OvSTIR \B s OI IV EH P Pl (T522L
TLE PD ) I Delets e 75 " CJchange  CSyAdiion
- SISAMIS, PAUL KAME CRRL £ PO27m /00 /2
strest ADDRess |633 EMERALD BAY DR. SHEETAOORESS | S22 GL FN G2y Drrve
CITY-5T-2IP MIRAMAR BEACH FL 32550 CITY-ST-2IP '
BT LANTR . G FoI+Z

THLE VDF O Delete TiLE ) . [Dchange  [J Asgition
NaWE~ T TU|EKMAN; SVENT ) NAME - -
STREET ADDRESS | 506 LYNDALE AVE. STREET ADDRESS
CIIY-ST-2IP LOUISVILLE KY 40222 CIry-si-2p

D .
MLE X oelete TITLE > [J Change 39 Addition
\AME WADE, CECIL NAME PR G/;a NT
STREET apnReSs | 200-100 SEASCOPE DR. streeTaooness | (/7 LG AP (22,
cry-st.e |DESTIN FL 32550 CITY-ST-2IP ‘;;0‘(,71 '}S_‘ ‘/’f '~ //9 £ 7£§5d
TnE M CJ Detets THLE e Pt [ chenge [ Addition
e LOGSDON, DIANE E “ v
siacer aooress | 100 SEASCAPE DR STREET ADDRESS
ory-sr.pp |DESTIN FL 32550 CITY-ST-2P
TILE ) Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

indicated on

changed, or an an attach

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NJQME OF SIGNING OFRICER OR DIRECTOR

12. | hereby carﬁ{z that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
is report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an addrass, with all other like empowered.




