FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DEOCUMENT # 739947 03-17-2008 90022 040 ****41 25
1. Entity Name
SEASCAPE, PHASE TWO, ASSOCIATION, INC.
Principal Place of Business Maiting Address -
P 0 BOX 1666 P 0 BOX 1666 40047135
DESTIN, FL 32540 DESTIN, FL 32540
e — TN O ERR R
Suite, Apl. #, etc. Suite, Apt. #, otc. 02272008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
e - . 59-1788673 Not Applicable
Zp Coumry Zp Country 5. Centificate of Status Desired a Eeae‘;ilﬁf:‘;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, WAVERLY
910 AIRPORT RD Street Address (P.O. Box Number is Not Acceptable)
SUITE A-5
DESTIN, FL 32541
City _ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Signatura. typad or printed name of registered agent and lite i applcable. (NOTE: Regisiered Agent signature raquired when reinstating) : DATE
Filing Fee Iis $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State -
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE ST X etete TILE ST [ change (A Actition
NAME TAYLOR, TOM NAME Bosardus T (3
STAEET ADDRESS | 100 SEASCAPE DR 22-D STREET ADDRESS o 2 oX
orv-st-2p | DESTIN, FL 32550 CITY-5T-2P D_eéh n ,H 385 SO-1015
e P X e TiLE J Change %Aﬂdiﬁuﬂ
HAME HARRIS, JAMES NAME T or, Torm
STREET ADDRESS | PO BOX 1048 STREETAORESS ({038 Senscalde DY 22- D
C-ST-ZP | FT WALTON, FL 32549 v o-S-IP | NpgHi, Pl 33SY
TITLE D 3 Detete TITLE Change [ Addition
NAME SMITH, ROBERT NANE S iTH , Koe T A ¥
STREET ADDRESS | 345 WILLOW CREST LANE STREET ADDRESS 87q AﬂTWOOQJ QO ON ‘E
orv-si-7p | BIRMINGHAM, AL 35244 orest20 | AT LANTA | A 30P1-130 |
TOLE D Wueme Tme ﬂ\ O Change Rwdition
NAE CARLSON, KEN NANE PLONE ?00 2%
STREET ADDRESS | 100 SEASCAPE DR UNIT 62-A STREET ADDRESS E; CLU(b \AQE DuUNTC
cry-sT-zp | DESTIN, FL 32550 CITY-ST-ZIP N 47 51 <
T VP ¥ e g O Change ] Additon
NAME CUMMINGS, DAVID NAME MOI’C‘}AM CAI1C oL
STREET ADDRESS | 1730 DIANE DR STREET ADORESS [y (3 SE 2 A [ 0l n 2
CTv-ST-2P | ANNISTON, AL 36207 CITY-ST-2P \ .'.865 SC ED. U (T -
TITE D O Delete me i) [ Change ﬂ.qadi:iun
NAME SCHAILER, RICHARD ) NAME QOMY
STREET ADDRESS | 138 AZURE PL smeet s00Ress | G | p(_ O ﬂﬂ 3‘7‘
GITY-ST-2IP DESTIN, FL 32541 CITY -ST-2P q 2 Aéf) % € & Uf

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions con:alned in Chapter 119, Florlda Stalutes | further cemly that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w%dress with all other like emoowered.

SIGNATURE: M

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




