2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739947 Feb 05, 2000 8:00 am
T Eniy e Secretary of State

SEASCAPE, PHASE TWO, ASSOCIATION, INC. 02.05.2000 900126 026 ****61 25

o Principal Place of Business Mailing Address

_ P O BOX 1666 P O BOX 1666

_ DESTIN FL 32540 OESTIN FL 32540-1666 LYuis4sL

- Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

— Cily & State Clly & State 4. FEI Number " | |Applied For
53-1788673 | !Nor;,'.‘.:'.:'.::.' :

- Zp Country Zlp Country 5. Certificate of Status Desired a $875 Additional

_ N Fee Required

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

é Name

-;_ - = m—mEt e R AT o D N e e e Tl T T —

““—"‘HOM-’E OWNERS MGT ENTER INC. T Street Addre-SS (P.O” Box'Number IS Not-Acceptable)

+-BENNINGBR Qo Atr-pm-\- Rd
Qe Suite A-G & 2' Cod
DESTIN FL. 32541 fy ip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state ot Florida.

SIGNATURE /QW—% %/ W

z ture typed oMlsd name of registered agent and uﬂe if ﬁp\lcab\e 4 (NOTE Registared Agenl signature required when reinstating) DATE
E FILE NOW: .o 8. Election Campaign Financing $5.00 may Be Make Check Payable to
= FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
_ TITLE D o Rnamm TITLE \"4 [(JChange "«
= e RUSSELL, JACK N Taylor, Thomas B
= STREET ADDRESS | PO BOX 6302 ; STHEET ADDRESS ROU‘\'C. \s BO% \ '5 5
= CTY-ST-ZP | DIAMONDHEAD MS 39525 CITY-ST-2IP Q ﬂd_.Le_\Lﬁ_LA_AJ_M_ _
N TLE D O Delete TLE R (] Change ot
_ NAME CALDWELL, IRA NAME +.\- \C k
- STREET ADDRESS | 100 SEASCAPE DR UNIT 43A STREET ADDRESS IG\G?E'E%GI" CI"C 9+ D rIVe-
_ omv-sT-20 IDESTIN FL 32541 - CITY-§T-2P ﬂ 5(9
=l wmr___- -|8T_ e Kngje[g _TTE - j (O Change M-
- NAME DAILEY JUDY NAME
- sTREET ADDRESS | 704 HARBOR LN : STAEET ADDRESS
omv-st-zF | DESTIN FL 32541 CITY-T-ZIP
e P meleie TITLE Pl T ﬂ'(:han—ge e
NAME WHATLEY, JAMES NAME a { g .
_ STREET ADDRESS | 2933 BERKELEY DRIVE STREET ADDFESS | | @30 ecq‘g, p -Q-P e Dr u n I"" q'ﬁ A
B omy-sT-zP | BIRMINGHAM AL ' CITY-ST-2IP F 3 2541\
- e v (3 Delete T ) - Wohnge O
T | e CARLSON, KENNETH : o Kenneth
E STREET ADDRESS | 3825 ELM AVE STREET ADDRESS rE A\E
= |emszr |MONTGOMERY AL 36109 or-st-2¢ m#gemu._A_\ Skl Oci
- TITLE ‘ [ Delete TITLE L D | ) [] Change .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP j civ-st-zP /L/ia_ / /M

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 138.07(3){i). Florid FEratutes. Hurther certify that the/nformatlon
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same }¢gal effect as iiiade under oath; that i am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as recuired by Chapter 617, F Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| sieNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




