2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —— May 16,2007 8:00 am

DOCUMENT # 770896
1. Enuty Nam Secretary of State
SEACOVE CONDOMINIUM OWNERS’ ASSOCIATION, INC. 03-16-2007 80026 032 ****61.25
Principal Place of Business Mailing Address
1630 SCENIC GULF DR. 1630 SCENIC GULF DR. .
MIRAMAR BEACH FL 32550 MIRAMAR BEACH FL 32550
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, clc. 15t MODRE CR2E037 (10/06)
City & Stale City & Slale 4. FEI Number : Applicd For
59-2373299 Not Applicable
Zp Counlry Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
' Fee Reqguired
———6.-Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOLCOMB, RICHARD T Slreat Address (P.O. Box Number is Nol Acceptable)
1630 SCENIC GULF DR
DESTIN FL 32550 ‘
.};. o City FL Zip Code

8. Triabove named entity submits this stalemeni for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
thé obligations of registered agent.

‘.

e
SIGNQTURE
- Slgnalurg, typed of puned earw of registéred agent and tile 4 applicable. {NOTE: Registeren Agenl signature reuired when eanrstanng ) DATE
'FILE NOW; FEErS $61.25 _ 9. Election Campaign Einancing $5.00 May Be o Mi!kerChe‘-‘k»Pa‘v,al?le go -
. Due By May 1, 2007 Trust Fund Contribution. [ Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt vD O pelete e 1) [Jchange [ Adailion
NAME JACKSON, THOMAS NAME
SIHEE] ADDRESS | 1630 SCENIC GULF DR. ’ STREET ADDRI$$
ClTy-SI-2IF DESTINE FL 32550 CITY-S1- 1P
e sD [ oeete THLE [Jchange [ Addition
NAME SMITH, VIOLA M NAME
SIREET ADDRESS | 603 WOOD HILL DR SIREET ADDRISS
cily-SI1-2IP FAIRBORN OH CilY-81-2P
[1H1s o A palate THE I Change [ Addition
NAME TYOUNG, JOAN - HAME ’ o
SIREETADDRESS 1830 QLD HWY 98 SIREET ADDRLSS
Ciiy-S1-2IP DESTIN FL ClY-$1-2P
e PD [, Delete Tt (JChange [ Addition
WAML SMITH, JAMES NAML
STREEF ADDRESS 503 WOOD HILL DRIVE STREET ADDRE 5%
CIY-S1-2IP FAIRBORN OH CHY-SI-21P
e ™ R peere T O change 7] Addilion
NAME CASTELLANO, JOHN NAME
SIRCETADDRLSS | 2245 ENLUND #7 SIREFT ADDRESS
CIlY-S1-2IP PALATINE IL S -5T-2P
ILE ? O Delate HILE (] Change [ Addition
NAME "R ICHAES HolermE NAME
SIREETADDRESS | 7 § 30 Leeric, ovit BF- SIRFET ADDRFSS
CIry-sT-2IP OE}TM/, =L FULS§FO CliY-S1-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and thal my signature shall bave the same logal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execule this report as roguired by Chapler 817, Florida Slalutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Tt sz Sichad Holier b Hie . y/w/w SR E37-7F10

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dervurne Prona #




