FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 743109 03-05-2007 90046 012 ****61 25

1. Entity Name
SEASCAPE, PHASE FOUR, ASSOCIATION, INC.

Principal Place of Business Mailing Address
100 SEAPCAPE DRIVE 151 MARY ESTHER BLVD
MIRAMAR BEACH, FL 32550 US 301

MARY ESTHER, FL 32569  US

Al

ita, Apt. #, etc. ite, Apt. ¥, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 02232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1941316 - Not Applicable
Zi Zi ) iti
i Country P Country 5. Ceniticate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COVINGTON, BARBARA W
151 MARY ESTHER BLVD SUITE 301 Strest Address (P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569

City FL l Zip Code

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

SIGNATURE :
Slgnatwe. typed or primed name ol registerad agent and iitle if applicable. (NOTE: Registerad Agent siGnalure required when reinstaling) DATE
Fillng Fee is $61.25 8. Election Campaign Finaning $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE 8TD O pelete TITLE [ cnange ] Addition
NAME CARTER, DR JAMES NAME
STREET ADDAESS | 100 SEASCAPE DRIVE #85-B STREET ADDRESS
CITY.ST-2iP DESTIN, FL 32550 CITY-ST-2P
TITLE D [ Delete TITLE [J change [ Additien
NAME BACHELLER, HOWARD NAME
STREET ADDRESS | 100 SEASCAPE DR #8BA STREET ADDRESS
CY-ST-2IP DESTIN, FL 32550 Cmy-5T-21P
e P O Delete TLE Dcrange [ Addition
NAME RAPP, WILLIAM C NAME
STREET ADDRESS | 140 FAIROAKS DR STREET ADDRESS
CITY-5T-ZIP OAKLAND, TN 38060 ciTY-51-2P
TITLE D [ pelete TITLE {Jcnange [ Additien
NAME HARLOW, BOB NAME
STREET ADDRESS | 112 MEADOW VIEW CT STREET ADDRESS
CITY-5T-ZIP MOUNT WASHINGTON, KY 40047 CITY-ST-ZP
TIFLE D O velete TILE Ocrange [ Addition
NAME CHADWICK, MICHAEL NAME
STREET ADDRESS | 5515 HONEYSUCKEL TRAIL STREET ADDRESS
CITY-ST-2IP GAINESVILLE, GA 30506 CHY-ST-2P
TITLE O pelete TITLE Ochange [ Acdition
NAME , NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-ZP CITY-ST-ZP

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repout is rue and ageurate and that my signature shal! 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 gxecute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmepf with an address, with all offeg/like empowered.

SIGNATURE: : 2.08-07 Gof Ylo3zo

2 i’
(E OFSIGNING OFFICER OR DIRECTOR Daytime Phone |

SIGNATURE AND TYPED OR PRINTED




