2002 UNIFORM BUSI

NESS REPORT (UBR)

i

FILED

)
3

b Secretary of State ’
SEASCAPE, PHASE FOUR, ASSOCIATION, INC.
’ ' ’ 03-25-2002 90080 050 ****61.25 ~
Principal Place of Business Mailing Address '
2277 U'S HIGHWAY 9% CHO-SUNCONST-ASSOCIATION-KGMT
SUITE-208" 1227345 HW93-5TE-208
DESTIN FL 32550 DESTIN FL 32550
us us
2. Pindrere Bl Q¢ D"‘l\l&, 3. Majling Address ° “Ilm ul" Im "I“ Ill ""I"“" ” " ”l“lmlm‘”“l
Woves L Cizand Sores Hiuusgmw‘ﬂ 2ioup Tl
Suite, Apt. #, elc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
1096 Sonic Gul€ Drwe STECwrd fofh Scene Gole Bwoe, Hal-ioa
City & State City & State 4. FEI Number Applied For —
Desh v e Destn, FC 59-1941316 Not Applicable
b Zij it
?iB Ss o) CLT;WA g 3 66 ) augwﬁ 5. Certificate of Status Oesired d ?ese'gesq;?:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent i e
o —— — - = N ——
Pell, Dand. W
W Street address (%J Box Numbe Noi(i\& table)
' {04 & rive_
1227308 HWY 98
~8TE-206~ Sore C 103 =
DESHN-FL-32541— City Zp Gade
Toeshn FL | 33%<0
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florica.
SIGNATUR Z,//
ignature, typed or printad name of register Atle i app‘fﬁ:\ﬂ. {NQTE: Ragisterad Agent signature required when reinstating) DATE
. 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added o Fees Department of State
10. OFFIC.EFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO bFFlCEHS AND DIRECTORS IN 10
TILE SID [ Delete TITLE (O Change [ Addition _5_
NAME CARTER, DR JAMES NAME &
staeet aooress | 100 SEASCAPE DRIVE #85-B STREET ADDRESS §
CiTY-ST-7IP DESTIN FL 32550 CITY-$T7-2IP ﬁ
TITLE D O petete TITLE [JcChange [ Addition |5
NAME DIGNAM, DEAN NAME
streeT Aporess | 100 SEASCAPE DRIVE, 71B STREET ADDRESS
CITY-5T-2P DES'[]N FL 32550 CITY-ST- 2P
TITLE T - T Ooeee ~ e - [ Change [ Addition
NAME HlDGWAY, JiLL HAME
staeeT aporess | 15 HUNTLEIGH WOODS STREET ADDRESS
orv-st-zp | SAINT LOUIS MO 63131 CITY-ST-2IP
TILE PD [ belete TITLE B Ol Change [ Addition
NAME RAPP, WILLIAM HAME
stReeT aporess | 2475 HAWKMURST ST STREET ADDRESS
orv-st-ze - |MEMPHIS TN 38119 oY -§1-2P
TITLE D O pelete TITLE [ change [ Addition
NAME HARLOW, BOB - NAME
steer aooress | 112 MEADOW VIEW CT STREET ADDRESS
orv-s-zr | MOUNT WASHINGTON KY 40047 CITY -ST-ZIP
TILE [ palete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport 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 empowerdgl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, ar on an ﬁltachmem with an address, with fl}other fike empowered.
[ BREmnL ¢
SIGNATURE: QUL [-2%-©v2 Fo/-747-23¢43
SIGNATURE AND TYPED OK PRINTED NAME OF SIGNI| OFFICER OR DIHEC’TOH Cate Daytime Phone #




