' L]

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary ‘c_rf’ Sl'.‘s b
DIVISION OF- CORPORATIONS

DOCUMENT #

1. Corporation Name

SEASCAPE, PHASE TWO, ASSOCIATION, INC.

(0)

Principal Place of Business Mailng Address

P O BOX 1666
DESTIN FL 32540

P O BOX 1666
DESTIN FL 32540

0N A

3. Dats Incomorated or Qualified 3a. Date of Last Report
2. Principal Fiace of Business 2a. Mailing Address 4. FE!I Number Applied For
21 26| 59-1788673 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
Ap : * 5. Ceriificate of Stalus Desired ] $8.75 Add_monal
’EI ;I Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
E[ EI Trust Fund Cartribation Added to Faes
Zin Cauntry i Country 8. This corporation has hability for intangible tax under s. 199.032,
24 25 29| [30] Flonda Statutes B ves Olne

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Shreal Address (F.Q. Box Number is Not Acceplable)

81| Name
HOME OWNERS MGT ENTER., INC. )
757 HIGHWAY 98 £ STE. 13
P.0. BOX 1666 NA 83
DESTIN FL 32541 | on

Zip Code

FL [*

famitar with, and accept the oblgations of, Sechon 617.0503, Fl 1 Statutes. -

sanaure LAY BARFIEL G
Sigrnatire tyoed o prnted narme: of regeterea ageet arcd Ll It a1 Al

et A

11, Pursuant to the provisions of Sections 517.0502 and 17.1508. Fiorida Statutes, the above -named corporation submits this statement for th
ar registered agent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept t

L [~AT

e purpose of changing its registerad office
e appointmant as registered agent. | am

A nb SigoAbures resanad whon reinataeg DA™E
12, OFF ICERS AND DIRECTORS 13. ’ ‘ Al )L)IJT IGNSCHANGES 10 OF FICE RS AND DIRE G IORS N 15
TITLE PD - D [CIDELETE L1TIILE [ Cnange  [7] Adddion
NAME LITTRELL, DON 1.2 NAME
sTReer snoress | 276 CHEESTANA 1.3 STREET ADDRESS
CY-51-2P LOUDEN TN 14CHY-$1-21F .
TILE VP — [JOELETE 21TILE [dchange [T Addition
NAME ZARR, GH. 72 NAME
streeTaporess | 4026 8. LAKEWOOD 23 SIREET ADDRESS
CITY-§1- 2P MEMPHIS TN 2 4CTY-ST- 2P
e x < [CIDFLETE 31TILE ClCnhange [ Addition
NAME DAILEY, JUDY 32 NAME
siaeer aooress | 704 HARBOR LANE 33 SKEET ADDRESS
DIY-ST-2P DESTIN FL 34.01Y-51-2
TITLE D [IDELETE 41TLE [JChange  [J Additon
NAME WHATLEY, JAMES 4 2 NAME
STREETADORESS | 2933 BERKELEY DRIVE 43 STRFET ADDRESS
CITy-ST-21P BIRMINGHAM AL 44007517 _
i D ﬂ@ﬂm S1IIE 7" CAL BLACKSTERE Do ﬁAddniun
NAME BRINER, CARROLL K. 52 NAMT P’ 'S BO = ggtf N ]
streer aporess | 96 TOMAHAWK CIRCLE 53 STREET ADORESS ’ A
CITY-SF-2IP PELHAM AL 54 CITY. §T.21P BRU\/ Bg 1 DC;Z:) <A 9/7/ 7(
TILE [JDELETE 61TILE i [ Change Adtttian
NAME 57 HAME ﬁu%\w %MK ‘ /&ﬂb
SIRELT ADDRESS &3 STREET ADDRESS l \ /7/
CITY-ST-2° 64 CITY-51-71P a (K U D

14. | do hereby cerlify that the information supplied with
certify thal the information irdtatest on this annual repn

appears in Block 12 or Block 13 iffchanged, or on an attachnidet with an address

SIGNATURE: _

CEG/OR DIRECTOR

r supplemental annual report is true and accurate and that

Date

us filing is voluntarily furnished and does not qualify for the exemption stated in Skction 1 12.07{3)(k), Frorida Statutes. | furtner
my signature shall have the same legal effect as if made under
cath, that | am an officerAr drectdr of the corporation o tRayecever ofruslee ermpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

SR

Thastire Prone ¥

CR2E037 (12/95)




