FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 743109 04-28-2008 90337 021 ****&1 25

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

Principal Place of Business Mailing Address
100 SEAPCAPE DRIVE 151 MARY ESTHER 8LVD
MIRAMAR BEACH, FL 32550  US 30

MARY ESTHER, FL 32569  US

e RO R AR MR

ite, Apt. #, efc. ite, Apt. #, 3
Suite, Apf efc Suite, Apt. #, etc 04172008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE)I Numbaer Applied For
59-1941316 Not Applicable
Zip Country Zip Country . ! $3_75 Additional
5. Certificate of Status Desired W] Feo Required
- &, Name and Address of Current Registered Agent T. Nama and Address of Naw Reglsterad Agent
Name

COVINGTON, BARBARA W
151 MARY ESTHER BLVD SUITE 301 Street Address (P.Q. Box Mumbar is Not Acceptable)
MARY ESTHER, FL 32569

City FL Zip Code

8. The above named entity submits this staternent 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
Signature, iyped o priniec name of registered apen and Hte i appicable. {NCTE: Registered Agen: signature required when reinstating } DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe |~.: "  Make check payableto ., - /.
Due by May 1, 2008 Trust Fund Contribution. Added to Fess S Florida Department of State. ;:"‘ -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE STD [ oelete TIMLE D . O Change 2R Addition
NAME CARTER, OR JAMES NAME H&L-/’hdf N /_35 e
STREET ADDRESS | 100 SEASCAPE DRIVE #85-B STREET ADORESS p 0 6 0 )( cfo 8’
crv-si-zp | DESTIN, FL 32550 avstze | Al ramar émaa L FL 33550
me D P Detete L ’ ClChange [ Addition
NAME BACHELLER, HOWARD NAME
STREET ADDRESS | 100 SEASCAPE DR #88A STREET ADDAESS
CITY-SF-2P DESTIN, FL 32550 CITY-SI. 2P
TITLE P ) [ Detete TIMLE [ Crange [ Addition
NAME RAPFP, WILLIAM C NAME
STREET ADDRESS | 140 FAIRQAKS DR STREET ADDRESS
CITY-ST-7IP OQAKLAND, TN 38060 CiTY-51-2IP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME HARLOW, BOB NAME
STAEET ADDRESS | 112 MEADOW VIEW CT STREEY ADDRESS
CiTY-ST-21P MOUNT WASHINGTON, KY 40047 CIry-ST-2P
TME D [ petete MLE [ Change [ Addition
NAME CHADWICK, MICHAEL NAME
STREET ADDRESS | 6515 HONEYSUCKEL TRAIL STREET ADDRESS
Cmy-S1-2IP GAINESVILLE, GA 30506 Cry-ST- 2P
TITLE [ pelete THILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2P

12, | hereby certity 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 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 empaowaer execute this repont as requirad by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Biock 11 if

Z

changead, or on an attachment with an address, with alfother like empowered.
SIGNATURE: 2 Jir/ Al Wi/liam C - ter T/ ¥ ?ﬂ/"/éﬁaBbv

FESNATURE AMD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [4 Daytime Phane #

il




