FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Mar 04, 1999 8:00 am §
Secretary of State

1999

Lo we

DIVISION CF CORPORATIONS

03-04-1999 90183 023 ****6]1 .25

DOCUMENT # 73618

1. Corporation Name

THE SEASCAPE HOMEOWNERS ASSOGIATION, INC.

Principal Place of Business Mailing Address

100 SEASCAPE DR

DESTIN FL 32541 DESTIN FL 32541

100 SEASCAPE DR

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
l = , 06/18/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;‘ ;;I 58-1315110 Not Applicable
City & Stat City & Stat i
b ¢ g4 ® 5. Certifcate of Status Desired O $8.75 Add.mona|
2—3| ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Eﬂ IE‘ E\ Ea Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1j Name
QSBORN, MARK E. 82| Street Address (P.O. Box Number is Not Accaptable) '
100 SEASCAPE DRIVE :
83
DESTIN FL 32541 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such ¢han

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statemant for the purpese of changing its registered
e was authorized by the corporation's board of directors. ) hereby accept the appaintment as registered -

SIGNATURE Slgnature, typed or printed name of reg:stared agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ' 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE P [ DELETE 11TITLE [QChange  []Addition | ==
NAME OSBORN, MARK 12NAME £
smeer anoress| 100 SEASCAPE DRIVE 1.3 STREET ADDRESS 8
CITY-ST-ZP DESTIN, FL 0 14 CITY-ST-ZP &
TMLE D  DELETE 217TME [dChange  []Addiion | O
NAME GREVE, GERALD L. 22 NAME

steeeT aooress| 2143 MADISON AVE NW 23 STREET ADDRESS

CITY-ST-2P CULLMAN AL 2.4CITY.ST-2P e

TITLE T L1 DELETE 34 TTLE [JChange [ Addition

NAME BETSY MOONEYHAM 32 NAME

street aooress| VILLA 62-A SEASCAPE RESORT 33 STREET ADDRESS

CITY-ST-ZP DESTIN, FL 00000 32541 34, CITY.ST. P

TITLE vD ] DELETE 44 TME [JChange [ Addiion
NAME CHARLES, STEPHEN H. 4, 2NAME

streeTaooress| 100 SEASCAPE DRIVE 43 STREET ADDRESS

GITY-ST-2P DESTIN, FL 00000 44 CITY-ST-2P

TITLE S J DELETE 5ATME D [AChange [ Addition
NAME FLEISHER, DAVID 5.2 NAME James D. Carter

sreetanoress| 100 SEASCAPE DRIVE sasmeeranoress| Villa 85 3 Seascape Resort

CITY-ST-ZF DESTIN FL 54 CITY-ST-ZP Destin, FL 32541

TITLE D P ELETE 6.1TME [iChange [ Addition

NAME RAMEY, DAVID 62 NAME

streer aooress| 100 SEASCAPE DR 6.3 STREET ADDRESS . - :

OITY- ST-ZIP DESTIN FL 64 CITY.5T-2P

14. | hereby certify that the information supplied with this filing does not g

ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowereg

Block 12 or Block 13 if changed:Tr0 attachmant with an addres:

SIGNATURE:

o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Gfth all other fike smpowered.

02,)/ £ VA {ﬁ:ﬂ? (7744



