NONPROFIT
CORPORATION
ANNUAL REPORT

1996

SR
122
g

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 743109 (1)

SEASCAPE, PHASE FOUR, ASSOCIATION, INC.

AR A

Principal Place of Business

P O BOX 1666
DESTIN FL 32540-1666

Maihng Address
P O BOX 1666

DESTIN FL 32540-1666

22] 27}

3. Datea Incorporated or Quakfied 3a. Dale of Last Report
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] (26] 59-1941316 Not Applicabie
Suite, Apl. #, etc Suite, Apl. #, etc iti
e Ap 16 AP 5. Cartificate of Status Desired O $8.75 addtional

Fee Required

HOME OWNERS MANAGEMENT ENTERPRISES, INC
757 HWY 98 STE 13
DESTIN FL 32541

| _ Ciy & State Gity & State 6. Election Campaign Financing $5.00 May Be
2:;1 E‘ Trust Fund Conltribution O Added to Fees
2p Country Zip Country 8. This corporation has habilty for intagiible tax under s. 199,032,
[ 24] 25 29 |30] Florida Statstes ves [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
B Name

B2| Strect Adcress (P.O. Box Number is Not Acceptable}

83

B4| City

FL

a5 | Zip Code

or registered agent, or both, in the State of Florida. Such changa w,

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Stalules, the above-named corporation subrnits this statement for the purpose of changing its registered office
ithorized by the gorporation's board of directors. | hereby accepl the appointment as registered agent. | am

familiar with, and accept the cbligations of, Secton 617.0503, Fly tatutes
sionature 244 Bﬁ (FACELD A AR NN A o . ;:'1(9-'9 G_]
Sigiarure. Ty O fre ] Dt 1 rengesterod agpnl & e 1 & di.ai 0 INOTL Hegretorad Agerl sglaturs reguined when renstang DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OF FICERS AND DIRECTORS IN 2 <
TITLE PD e [JDELETE TITILE []Change [ Addition :_R",
RAME RAPP, WILLIAM 12 NAME 5
staeeranoress | 2475 HAWKHURST ST. 13 SIREET ADDAESS ey
CITy-S1- 2P MEMPHIS TN L 14CIY-5T-7P v W, g
TLE VD ﬁDELETE 21 TIILE v Change [ ] Addiien |}
NAME TUCKER, OTTO 22 NAME th::ﬁt'\/ 0 { GNJ 7 ,7 B
srager anceess | 812 CULLODEN RD. sastaeer ooress | 1.0 %S&.ﬂf’é’ OR_7t-
Oy -51-2P ST. LOUIS MO 2 4CITY-SI- 29 DesTIn FL 3;54/
TNLE D [CJDELETE 31TIME [JChange  [C] Addition
NAME EITEL, ROBERT 22 NAME
steiel anceess | 50 PARK TIMBERS CT. %3 STREET ADCRESS
LIy -S1- 2P NEW ORLEANS LA 34 CITY-51. 2P
niLE STD [JDELETE 41TILE [IcChange [ Adeition
haME CARTER, DR. JAMES 4 2 NAME
sreeeranaeess | 100 SEASCAPE DRIVE 858 43 STREFT ADORESS
CIY-5T-21F DESTIN FL 32541 4400Y-51- 1P
TiTLE D [CIDELETE 51TINLE [JCnange  [] Addition
NAME VICKERS, OWEN 57 NAME
steeer soofess | 3202 N WOOLBRIDGE RD 5 35THEST ADDRESS
CIfY -1 2IF BIRMINGHAM AL BACTY-ST- 2
THILE CJOELETE E1TIILE [1change 7] Addition
hANE £ 2 NAME
STREEL ADSRESS £ 3 STREET ADURESS
LY -51- 2P £4CIY-SI-2P

14. | do hereby certify that the j
certity that the information
oath; that | am an office
appears in Bleck 12 o,

SIGNATURE: >

Gnation supplied with this filing is valuntag

Iy furnished and doses not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
wamaenfal annuat report is true and accurate and that my signature shall have the same legal effect as if made under
i trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

)BT (Je3, BT

aytme PRone w




