2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - Apr 13, 2005 8:00 am

DOCUMENT # 770896 ecretary of State
1. Entity Name
04-13-2005 90030 017 ****61.25
SEACOVE CONDOMINIUM OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
1630 SCENIC GULF DR. 1630 SCENIC GULF BR.
MéRAMAR BEACH FL 32550 MéRAMAR BEACH FL 32550
U U
Suite, Apt. #, etc. Suite, Apt. #, etC. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
59-2373299 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Namae and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- . ° EN o T Name - e
HOLCOMB' RICHARD T o Street Address (P.C. Box Number is Not Acceptable}

1630 SCENIC GULF DR -
DESTIN FL 32550 -

P : City , Zip Code

v ooy FL
8. The above named entity submits this statément lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

. C, R
SIGNATURE ___* 57 - o i
. Sigrialire, typed of priited fame ol regrsiered agent and tills il epphcatle (NOTE Regslered Agent sighalure raquired when ransiating} BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICENS AND DIRECTORS 1. ADOITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 10
TLE vD o O Dpelet TITLE [ Change  [] Addition
NAME JACKSON, THOMAS HAME
SIREET ADDARESS | 1630 SCENIC GULF DR. . STAEET ADDRESS
CITY-ST-ZIP DESTINE FI. 32550 CY-ST- 7P
TE o 5 D [ Delete e P hhange [ Aduition
HAME SMITH, VIOLA M . NAME :
IREET ADDAESS | 603 WOCD HILL DR SIREET ADDRESS
CITY-51-7IP FAIRBORN OH CITY-ST-7IP 4
me | IP ~ Doeee  J me TY ) [WChange (] Addiion
NAME YOUNG, JOAN MAME
SIREET ADDRESS | 1630 OLD HWY 98 STREET ADDRESS
CITY-SI-2IP DESTIN FL CITY-S1-7P
WILE PD ] Delete TIME [ Cchange [ Addition
WM SMITH, JAMES NAME
STREET ADDRESS | 603 WOOD HILL DRIVE STREET ADDRESS
cny-st.ze |FAIRBORN OH CY-ST-Zp
INLE x L4 [ Delete AITLE Change [ Addition
NAME CASTELLANO, JOHN NAME P lp/
stree appRess [2245 ENLUND #7 STREET ADDRESS
orv-sr.ge  |PALATINE IL CTY-S1- 27
TILE O oelete TITLE 1 change [ Aduition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CIIY-ST-2IP orY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 diractor
of the corparation or the receiver or trusteo empowered {0 execute this report 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, all other like empowered,

SIGNATURE: bacs D South  Trsideey QDQWAMM ﬂ/f/oféz%%?—ﬁ?o

ATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR IRECTOR Daytéa Phana ¥




