FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretanof S Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 736180 (1)

1. Corporation Name

THE SEASCAPE HOMEOWNERS ASSOCIATION, INC.

Principal Flace of Businoss Mailing Address l "lm II"' ""I 'ml IIIII "m "H |I|N I'I" Ill" IIIN I’I" “I" |I||

100 SEASCAPE DR 100 SEASCAPE DR 3. Date Incorporated or Qualified
DESTIN FL 32541 DESTIN FL 32541 76
4. FEI Number Applied For
58-1315110 Not Applicable
2. Principal Place of Business 2a, Mailing Address B. Cerificate of Stalus Desired 0 $8.75 Addiional
21] 26 Foa Required
Suite, Apt. #, oic. Bulle, Apl. ¥, elc. 8. Elaction Campaign Financing $5.00 May Beo
22 27 Trust Fund Contribution Added to Feas
Ciy & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 23 bdvYes [ONo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanglble
24' 28] 28] 30 Personal Properly Tax dus Juna 30. Bl ves [ No
9. Name and Addreéas of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
OSBORN, MARK E. 82| Stsel Address {P.C. Box Nuriber 15 Not Auceptabla)
100 SEASCAPE DRIVE
, [
DESTIN FL 32541 54| iy FL Iasl Zip Gode

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its re]g]slared

office or registered a;ronl. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE
Signatwe. typed of pintad name of ragistared sgant and tillo it apphcable {NOTE: Ragietered Agant signaiure required when relnstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [0 T[T oELETE 1A TIHE TJ change L Addition
NAME 0OSBORN, MARK 12 NAMEE
steetaporess | 100 SEASCAPE DRIVE 1.3 STREET ADDRESS
CITY-57-2¢ DESTIN, FLO 1A CITY-ST-2Ip
TE b ~ T DELETE 21TNLE T Change L] Addition
NAME GREVE, GERALD L. 22 NAME
smeeTanoress | 2143 MADISON AVE NW 2.3 STREET ADDRESS
CITY-5T-2P CULLMAN AL 2. 4 DITY-ST- 2P
TILE T XKRDELETE A1TME T X kcnange L] Addifion
NAME DEAN, FRANK 32 HAME Betsy Mooneyham
steeT a0bRess | 18 COUNTRY CLUB DR. E. ssmeeraoiess | Villa 62 A Seascape Resort
LAY -ST-2P DESTIN, Fi. 00000 34.0TY-ST-2P Destin. FL 32541
IME Vb [T DiETE 41 TLE [JChange [ Addition
HAME CHARLES, STEPHEN H. 4 2HAME
seer anoess | 100 SEASCAPE DRIVE 4.3 STREEY ADDRESS
oTy-ST- 2 DESTIN, FL 00000 A4 CITY-S§T- 2P
TTLE [ ] DELETE 51TILE [dChange (] Addition
HAME FLEISHER, DAVID 52 NAME
seeraoress | 100 SEASCAPE DRIVE 53 STREET ADDRESS
CiTY-§T- 2P DESTIN FL 54 CITY-51-2P
T b [T oeLete 61TME [Jchengs ] Additien
NAME RAMEY, DAVID 6.2 NAME
streer aponess | 100 SEASCAPE DR. £.3 STREET ADDRESS
¢y ST 2P DESTIN FL B4 CITY-51- 2P

14. 1 hareby cenifK that 1ho infarmation suppliod with this filing doas not qualify {or the axemgtion stated in Saction 113.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual reporl or supplomontal annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha roceiver or trusies smpows[pd to execute this report as required by Chapter 617, Florida Statutes, and that my nama appears in
Biock 12 or Block 13 if chan, atlachment with an addr

SIGNATURE: . C  Lalncl @ AL Ll o Z - R27-G/
BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING Ol R OR DIRECTOR Date Daylime PRONe # nres 4 oa

CR2EC37 (10/97)



