R |

FILED
2903 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am E

DOCUMENT # 739947 Secretary of State
1. Entity Name 02-05-2003 90182 002 ****5] .25
SEASCAPE, PHASE TWO, ASSOCIATION, INC.
Principat Place of Business Mailing Address
P O BOX 1666 P O BOX 1666
DESTIN FL 32540 DESTIN FL 32540 22003543
e s 0O
Suite, Apl. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1788673 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O 38‘75 Additional
) . Fes Required
do 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- 7| Nameg —_
HOME OWNERS MGT ENTER., INC. Street Address {P.0. Box Number is Not Acceptable) ;
910 AIRPORT RD |
SUITE A-5 _ i
DESTIN FL 32541 5 TR

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

4
SIGNATUHE&%M‘A%{ AL, l‘ BN //\3/ /03

e e myemmm s

-+ Signature, typed or printed name of ré(eradlglem and title if applicabla. NOTE: Registered Agant signalure required when reinstating) DATE
) . i 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . -UU May Be i
- $ Trust Fund Contribution. | Added o Fees Florida Department of State !
10. N . OFFICERS AND DIRECTORS I_11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1P T pelete TITLE D'I recto v KChange 7 Addition g
HAME THOMAS, TAYLOR NAME S
staeet aooress | RQUTE 1, BOX 135 STREET ADDRESS 5
CITY-8T-2IP RED LEVEL AL 38474 GITY-ST-ZIP 2
TITLE v [ Detete TITLE [ Change  [J Addition % f
HAME HARRIS, JAMES NAME ;
streer aooress | PO BOX 1048 STREET ADDRESS
—oaT-S-dP—-FT-WALTON-F-32549 — o . L 2.3 B : .
T D 7 Delete TITLE Presider+ Hpange [ Addition
NAME HARKINS, ROBERT NAME
staeer aoness | 100 SEASCAPE DRIVE 62B STREET ADDRESS

CTy-$7-2IP

CITY-ST- 7P DESTINE FL 32550

THLE ST 1 Delete TALE [ Change ] Addition
NAME MOONEYHAM, BETSY NAME
streer AoDRess | 900 SEASCAPE DR UNIT 62-A STREET ADDRESS

CITY-8T-ZIP

CITY-ST- 2P DESTIN FL 32550
D

TITLE B elete TITLE [ Change [ Addition
NAME CARLSON, KENNETH NAME

STheeT ADDRESS | 3825 ELM AVE STREET ADDRESS

CITY-ST-2IP MONTGOMERY AL 35100 CITY-ST-2IP

e ] [ Delete TLE Clchange  [J Adaition
NAME DEAN, FRANK NAME

STREET ADDRESS | 695 CLOVERDALE ROAD STREET ADDRESS

CITY-ST-ZIP MONTGOMERY AL 36106 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required,ly Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, withall other like empowered.
j AT IR BTG TS /
SIGNATURE: CASIZAG IR POBIIIREY 2. (F6 /03

SIGNATURE AND TYPED IR R INTER NAME ME ¢ -




