FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 26. 1999 8:00 am
CORPORATION Katherine Harris t, £S
ANNUAL REPORT Socretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90181 044 ****5]1 .25
DOCUMENT # 743109
1. Corporation Name
SEASCAPE, PHASE FOUR, ASSOCGIATION, INC.
Principal Place of Business Mailing Address
11625 US HWY 38 W C/Q SUNCOAST ASSOGIATION MGMT
DESTIN FL 32541 155 POINCIANA BLVD
us DESTIN Fi 32541
us
2. Principal Place of Businass 2a. Mailing Address 3. Date |1corporated or Quaiifed
[21] 26 06/02/1978
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
. ?ZT ] o |27 T 53-1841316 ‘| Mo Applicable
City & titate City & Stata 5. Certifeate of Stalus Desired (] $8.75 Additonal
EI }E| Fee Rejquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 uay Be
[24] [25] 20 [30] Trust Fund Contribution - Added to Fees
9. Name and Adtiress of Current Registered Agent 10. Name and Address of New Registernd Agent
81| Name ’
SCOT[. DAN 82| Strest Aildress (P.0. Box Number is Not Acceptable}
C/0 SUNCOAST ASSOCIATION MGMT INC ]
155 POINCIANA BLVD 83
DESTIN FL 32541 84 Ciy FL 85] Zip Code
1. Pursuant to the provisions of 5 acfions 617.05022 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or baith, in the State of Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and azcept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE
Stgnature, typed or printed nima of registered agen- and title if applicabls. (NO1 E: Registered Agent signature req.ired when renstating’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD [} DELETE 11 TITLE [dcChange  []Addition
HAME CARTER, DR JAMES 12 NAME
sreeTaporess| 100 SEASCAPE DRIVE #85-B 1.3 STREET ADDRESS
CITY-51-29 DESTIN FL 32541 14 CITY-5T-2P
TILE D [ DELETE 2.4 TINLE [F)Change (] Addition
NAME DOGNAM, DEAN 22 NAME e and 'D-jf\o-m
streeTanoriss| 100 SEASCAOE DRIVE 71-B 23STREETAODRESS 106 Seascape VUrive B
CITY-ST-ZIP DESTIN FL 32541 2 4 CITY-ST-ZP
TITLE D {J peELETE 31TME Change [ ] Addition
NAME SAKELLANDES, GEORGE 3.2 NAME G‘,-.t‘_crjf. Saketlarides
streeTaporrss| 320 SPRING VALLEY COURT 3.3 STREET ADDRESS
CITY-31-21P HUNTSVILLE AL 35802 34, CITY-ST-ZP
THLE vD ] DELETE 43 TME M Change  [7] Addition
NAME RIDGWAY, JILL 4.2 NAME .
sTreeTaooress| 9738 NAPEER ROAD sasReETADDRESS | AR Q) WG Deer Road
CITY-ST-2P ST LOUIS MO 63124 44CITY-ST-2P
TITLE {3 DELETE 5.1 TITLE I ‘ ClChange  [R] Addition
NAME 5.2 NAME Witliam Ra oF
STREET ADDRE 55 53 STREETADDRESS |2 4715 HowkKhurstT =T-
CITY-ST-21P 54 GITY-5T-2IP Y ‘M’.mm\‘m‘_’a T RGN
TME ] DELETE 6.1 TILE N [JChange  [] Addition
NAME 62 NAME
STREET ADORE 8§ 6.3 STREET ADDRESS
CITY-ST-ZIP §4CTY-ST-ZP

14. | harety certify that the information supplied witn this filing does not qualify for the exemption
indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have thp samgilegal
officer or director of the corporztion or the receizer or trustee empowered to execute this repo
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like emp

SIGNATURE: _ TaweSCALRTURE REC UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d i1 Section 119.07(3)(i). Fjprida
5 required by Chapier 617 Floti
red.

F Ty P Y

tutas. | further certify that the information
ect as if made under oath;
Statutes; and that my name appears in

Dayt‘l; Phons #

e I B

that 1 am an

0078889

CR2E037 (11/98)




