FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

ng&;’m’:ﬂ E N T # N 96000005256 02-05-2007 90106 022 ****5] 25
SEACREST BEACH OWNERS' ASSOCIATION, INC.
Principal Plage of Business : Mailing Address
P.0. BOX 611645 P.0. BOX 611645
ROSEMARY BEACH, FL. 32461  US ROSEMARY BEACH, FL 32461 US
ST P W AR RC AN A A GHTERO
Suite, Apl. #, elc. Suite, Apt. #, etc. 02012007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-3515540 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O Eeae';gqmimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARRER, LOYD TARVER, LoyDd
480 CULLMEN AVE Street Addless (P& Box 7 Tt!er is Not Acceplablg)
SANTA ROSA BEACH, FL 32459 YMa n ve,

" Sandn Rosaf3eac FL [83%

8. The above narmed 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 aécepl

the obligations of registered age:
SIGNATURE 2 -7- i‘ / Q_A/IJJA‘—-—

S«lgnature regrslered agent and Iitle it applicabia. {NOTE: Reqislered Agent signalure required when rainstaling | DATE
Filing Fee Is $61.25 9. FElection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS [ER ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TME DT ﬂﬂe'ﬁle e D/S' [ Change Rfmi"“"
A=JQOENEON—TFRON
NAVE : NAME Brad Quacine-Sanrdecs
STREET ADDRESS | 1198-NW-EEENICTAKE DR STREET ADDRESS IO'T"" T gola Bellatd,
orv-sr-2p | LAKE CITY Fl—32665- O-SEZP | M roimar Laher EL 33932
e DVP ﬁ:oelete T T . $Crange [ Addition
NAME WEBBER, KEVIN NAME we_b 0 K‘QV‘“
STREET ADDRESS | 604 ADAMS ST STREET OOESS | {50t Ay ST
o-sT-zP | HUNTSVILLE, AL 35801 on-s1-7P | e untsy \"p AL 3580y
e DP O Detete TILE [ Crange  [] Addilion
NAME MEYER, DON NAME
STREET ADDRESS | 4331 GADSDEN CT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-§T-7IP ,
TALE D E:@ene TITLE D . {7 Change mudilion
NAVE ROUNER, DAVIE NAME K!h\eﬁ we 3al \a s
STREET ADDRESS | P.O. BOX 4635 st A0RESS | %5749 3 R v
CRY-ST-21P SANTA ROSA BEACH, FL. 32459 CITY-ST-21P M S rcraﬂ G’ 30 09 22—
e DS e e %% O] Change [ Aatiion
NAME LAWRENCE, ELIZABETH NAME Tames Muv h(\ee
STREET ADDRESS | 5286 FERN PARK CT STREET ADORESS | Pez & ey rn'é
GIv-STZP | NORCROSS, GA 30092 st | W > ar ke, 41 3 (a Sé o
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-§T-20 £IY-51.2P

12. | hereby certify that the information supplied with this %iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repont as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachmperit with an addiges, with all other like empowered.
SIGNATURE:CEé zlzﬂ awven Lo q/ / avey 2—/}/0 7 f_QJ 23J~‘2.wg

SIGNATURE AND TYPED OR PRINTED NAME OF JOFFICER OR DIRECTOR DHIB Daylime Phome ¥




