FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
OCUMENT # 739947 (0)

+ Corporation Name

SEASCAPE, PHASE TWO, ASSOCIATION, INC.

LT T

Principal Place of Business Mailing Address
£ O BOX 1608 £ 0 BOX 1666 3. Date Incorporated or Qualified
DESTIN FL 32340 DESTIN FL 32540 " 77
4. FEI Number Applied For
59-1788673 Not Applcabia
2. Principal Place of Businoss 2a. Mailing Address
Hinclpal Flace of Busi g Acar 8. Cortificate of Status Desired O $8.75 addtiona)
21 E Fee Requlred
Sulte, Apt #, etc. Sutte, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Be
;;I ;] Trust Fund Conlribution C Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Blvee ONo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
’;I m ;I EI Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglistered Agent 0. Name and Address of New Registered Agent
81| Name
HOME OWNERS MGT ENTER., INC. 2] Eyegt Addresydd 0. Box Numer hb;‘ocpmable)
FEHHIGHWAY 83 £ STE 13— - Pol=3 Ya¥) ~IVE,
DESTIN FL 32541 Suite # 4 |
[ posy; TITE
Desdin FL o/

1. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Flofida Statules, the above-named corporation submits this statement lor the purpose of changing its ragistered
office or registergahagent, or both, in the Stale of Florida. Such changa was autharized by the corporation's board of directors. | hereby accept the gppeintment as regisierad

agent. | am fal with, ar: copit the ohligations of, Section 617.0503, Florida Statutes. 3 / /%

SIGNATURE o
Sigralute. typod ar prit¥ name of el dered agonl and utie  appicabln (NOTE Registered Agent signature required when reinstating) Y pate ¥
12, OFFIGERS AND DIRE CTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 14 TMLE [ R [T Ghanga ] Addition
MAME HARRIS, M 1.2 NAME CHEOVILLE , Q6T
smaeetapoeess | PLO. BOX 1048 N/A 135t Ankess | fpdz- RUE LE MANS
CIy-ST- 2P FT. WALTON BEACH FL A4 BITY-5T- 2P SLidgLL, LA, 7DYSR .
I vPD | BTG 21 HILE D Change  *_ Addition
NAME ZARR, G H 22 NAME ZAARL, G-ERRY
seeTanoress | 4029 8. LAKEWOOD 23STREETADDRESS | @1k i yuqo- LANE
CITY-5T-21P MEMPHIS TN 2.4 CITY-§T-21P LOuDON . TN A7717Y
TITLE [ [T DELETE A1THE v [x change T Addition
NAME DAILEY, JUDY 32 NAME DARILEY, TuoY
sreetanoness | 704 HARBOR LANE aasTREET aoress 704 HARBOR. LANVE
CTY-ST-2IP DESTIN FL sacmv-srze | DESTIN FORIDA 32584 :
TiTLE P L] prueme A1TLE Ul Change 1 Addition
HAME WHATLEY, JAMES 42 NAME :
sreer aooatss | 2833 BERKELEY DRIVE 43 STREET ADDRESS
CHTY-ST-2P BIRMINGHAM AL A4 CITY-ST-2P
e T B oeLeTe S1TILE ST [TChangs W Addilion
AME BLACKSTONE, CAL 52 NAME Noon ey BETSY
sweeranoness | PO, BOX 284 (WA) sastaeeT aooeess | (OO S we  Lwitb2-A
CiTY-51-2P BAINBRIDGE GA 31747 5.4 CITY-51-ZP DESTIA, ELORIOA  3254)
e [ oeLete 5.1 TILE CJchangs [T Addition
HAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CTY - 51-21P 6.4 CITY-ST-2P

14. 1 hereby carlily that the
indicated on this annyfl repo
officer or director of fhe corpolation or th
Block 12 or Biock 18 if changbd:

isforuation supplied with this filing does not qualify tor tha axemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
or supplemental annugl reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
O eo empayerad 10 execute this reporl as raquired by Chapter 617, Florida Statules; and that my name appears In

- S jos  F50 65268/

SIGNATURE-

oA 0 e Mar 18 1998 8:00am

CR2E037 (10/97)



