FiLE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O dam
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary of State

1997 et DIVISION OF CORPORATIONS
POCUMENT # N96000005256 (0)

SEACREST BEACH OWNERS' ASSQOCIATION, INC.

L i A R TRt P L e it R

QT

Princlpal Place of Business Mailing Address

420 E PINE AVE 420 E PINE AVE
CRESTVIEW FL 32896 CRESTVIEW FL 32539-2008
3. Date Incorporated o Gualified 3a, Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number A | Applied For
21 ’;’ Not Applicable
, Apt. #, 8lc. Suite, Apt. ¥, elc. i
& Sulo. Apt. #. sl P 5. Cerlilioate of Status Desies [ $8.75 Addtional
L (22 m Fee Required
i City & Stata City & State 6. Election Campaign Financing $5.00 may Bs
‘ E m Trust Fund Conlribution Added (o Feas
Zip Courtry Zp | Country 8. This carporation has liability for intangibla tax under s. 199.032,
] 25) 20] a0 Florida Statutes Oves Rno
9. Name and Addrass of Current Roglstered Agent 10. Name and Address of New Ragletered Agent
8%| Name
: . OMEA?( CHRIS 82| Street Address (P.O. Box Number is Nol Acceptable)
420 E PINE AVE
; CRESTVIEW FL 32538 83
oy . 84| City FL 85| Zip Code
11. Pureuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submils this staternent for the purpose of changing its registerad

office or registefad agent, or both, In the State of Floritia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE .

e et e

grature, typed o printed name of regislared agen! and tite it apphoable. {NOTE: Registered Agent signature roguired whan rainstating) DATE

T OFFICERS AND DIRECTORS | ADDITIONSICHANGES TO OFFIGEAS AND DIRECTORS IN 12 &
TMLE [21] T GELETE 11 TILE [Tchange [ Addiion g
NAME HARRIS, GEROGE DANA D 1.2 NAME -
smepraooness | 420 E PINE AVE 13 STREET ADDRESS §
oITY-ST-2P CRESTVIEW FL 32536 14 1Y -ST- 2P &
e W TToeLETE 21T [T change L] Addition | O
NAME CADENHEAD, CHRIS 2. NAME
steeer aporess | 420 E PINE AVE 23 STREET ADDRESS
OATY-ST-29 ORESTVIEW FL 32636 2 4CITY-§1-2P
THLE [S00) BPEGEE 31 T01LE [ change L Addition
MAME ANCHORS, LARRY 2 NAME
smeeraporess | 420 € PINE AVE 3.3 STREET ADURESS
CITY- §T- 2IP CRESTVIEW FL 32536 24, CITY-§T-2P
TILE ] ELETE 41TILE [ change T[] Addition
NAME 4 2NAME SOO0O0Z2200E855

< | STREET ADDRESS 43 STREET ADDRESS -06/04 /97 --01009-~020

+ 4 CImy-ST-2P 4.4 DITY-5T- 2P L 1 P o )

T owme ] DELETE S1TTLE Changd [ Addition

£ nae 5.2 NAME

& | swheer aooREss 5.3 STREET ACORESS 0 ?

¢ | omv-srpp 54 CITY- §T- 2P 9‘

F Tme L] DELETE B1TITLE v [ I Change 3 addiion
NAME 6.2 NAME = 5
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57.71F 64 CITY - §T-21P
14, | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.G7(3)). Florida Stalutes. | further certify that the

| am an officer or direclor
appears in Block 12 or

AMR

RPdi

13 if changaed. o on an altﬁhmsnl Xilﬂan address.

h“f’blm‘l P

L i fa=

Information indicated on this annual report or supplemenial annual report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that
the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 817, Florida Statutes; and that my name

fFOANZNLEN ey



