FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT &v' 3 FLORIDA DEPARTMENT OF STATE Jun 1 1 1 9 9 7 8 O O am

CORPORATION & .. Ssvidra B, Mortham

ANNUAL REPORT Secretary of Saio Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 743109 (1)

1. Corporation Name

SEASCAPE, PHASE FOUR, ASSOCIATION, INC.

A R

Principal Place of Business Mailing Adgress
P 0 X ts /74§ PO BOX et /74 E
DESTIN FL 32540100 DESTIN FL 92540-1608-
3. Date Incorporated or Qualifisd Ja. Date of Lasl1Heﬁort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
Py 26 59-1941316 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ii
* Ap P 5. Certificate of Stalus Desired {] $3'75 Additional
: @ 27] Fee Required
. City & State City & State 6. Clection Campaign Finanging $5.00 May Bo
Ty 26} Trust Fund Contribution 1 Added to Fees
% Zip Country Zip Country 8. This corporation has liability for iglangitle tax under s. 189.032,
m ;;I El 3_0] Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Raglatered Agent
o 81| Nama —
Bobbie 7 Casper Tne-

82| Streel Address (P.O. Box Number is Not Acceptabla}
2z S Mam S+ Sorfe 3 Po. Boy 174 4]

83

84| City — 85| _Zip Code
DESTIN FL %P,
11, Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slaterment for the purpose of changing its registerod

office or regislered agent, or bath, in the State of Florida. Such change was guhorized by the corporation’s board of directors, | hereby accgpt the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617 0503

\ ida Stalutes.
sianature o b bre. 7 Lo Sp e r2 Ul ke J &W&J R -G

CR2E037 (9/96)

Bignaturs, Typed of printad name of registered aglint and litle if applicable 7 (NGTE Fopislered Agenl e-gnalure required whén reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DINEGTORS IN 17
TLE ) [T DELETE 11 TLE 75»\365‘/“%"’752 e. PusSo L Chame IR Addiion
NAME RAPP, WILLIAM 12 NAME ;j”/g WA SCASCRPE RESoRT
stacer ooness | @475 HAWKHURST ST. 13 STREET ADDRESS oo SERSLRPE DR
CiTY-5T-2IP MEMPHIS TN 28119 145y -5T- 2P DesTias, K& 3285¢/
TMTE W T eeere 21TITLE T Crangs T Acdition
NAME DIGNAM, DEAN 2.2 NAME
sreeraponess | 100 SEASCAPE DRIVE, 71-8 2.3 STREET ADURESS
£y~ 1.2 ‘DESTN fL i L2541 2.4 CITY-§7-2
Tme 0 BT OELETE 31 TITLE [T Change ] Additien
NAME EREL -ROBERT 32 NAME
o | smeTaporess | SORARK TIMBERS-ET. 3.3 STREET ADDRESS
© | omyesar NEWORLEANS 1A~ 34, CITY-ST- 2P
T [ AeTdne, T DELETE 41T I Change  LJ Addtion
| e CARTER, DR. JAMES 42 NAME
¢ | smeemaporess | 100 SEASCAPE DRIVE 858 473 STREET ADDRESS
L | omy-st-zp DESTIN FL 32541 324/ 2400 5T 2P
] Tme D 4] DECETE 5171LE [ Change ] Addition
£ | NAME VIGKERS, OWER 5.2 NAME
+ | STREET ADDRESS 5.3 STAEET ADDRESS
- | mv-stzp D%@m §.4 CITY-5T-21P
{- o DELETE n i
::; G .og.Z;E S H: PE‘H&E O QJJ!WO :Z; :l:{ | TJchange T Addition
STREET ADDRESS 29 Pople f" Hlé” ﬁjé 0% 63 STREET ADDRESS
+ | _cmy.s1.ze Levisuille, y ] sacmv-gr-ae
* 14. | do hareby caertily thal the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| am an officer or diractor ot the corporgtio or the receiver or Iruslee empowered tc execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bjdck 13 if cha

Information indicated on this annuat repgh,or supplemental annual report Is frue and eccurale and thal my signature shall have the same legal effect as if made under oath; that
Foep
vy B

| or on an attachment with an address.
T B m s P b E R - e .ﬂ . ra —




