. FILED
2005 NOT-FOR-PROF [T CORPORATION Mar 02, 2005 8:00 am

DOCUMENT # 758898 Secretary of State
1. Entity Name 03-02-2005 90085 014 ****6]1 .25
SEASCAPE PHASE 5-A, INC.
Principal Place of Business Maiting Address
P.0. BOX 1666 P.0. BOX 1666 JUULLOI !
DESTIN, FL 32540-1666 DESTIN, FL 32540-1666
Ve O R KR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-NP CRZEQR? (10/03)
City & State City & State 4. FE! Numbsvr Applied For
59-2153768 ' Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired ] fggfqu Additonal
8. Name and Addreaa of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narme
HOME QWNERS MGMT ENTERPRISES INC
910 AIRPORT RD Streat Address (P.0. Box Number is Not Acceptable)
SUITE A-5
DESTIN, FL 32541
City FL I 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. 1 am familiar with, and accep!
the obligations of registerad agent,

i

SIGNATURE 5

Sigraturs, typec ar primed nama of reg ¢ agent and e f i (NOTE: Ragmterad Agent signalure requined when rewnstiabng) DATE

Filing Fed is $61.25 8. Efection Campaign Financing $5.00 May Bo Make check payable to

Due by May 1. 2005 Trust Fund Contribution. O Added to Fees - -+ ‘Florida Department of State- - - -
10. - "f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e STD . O Delets e a7 X Chamge [ Adition
mue | BOER, BRUCE NAME Boer , Gruce. ) )
STREETADDAESS | 100 SEASCAPE DR UNIT A2-E STREET ADDRESS | 4y~ SEYASL oD Orima , Lindk 92-E
CITY- ST 2P DESTIN. FL- 32550 CiTy-5T-21P e, TL 32850
TIME PD : 1 Detete TME [ Change [T Addition
RAME MCBRAYER, JAMES D. NAME
STREETADDRESS | 4901 CLARK LAKE WAY STREEY ADDRESS
CIV-5T-21P ACWORTH, GA 30101 CITY-SF-2IP
TMLE VPD [J Detate it [ Change  [] Addition
NAME KUYKENDALL, DIXIE HAME
STREETADORESS | 3717 MIDWAY RD STREET ADDRESS -~
CiTY-ST-2IP ADAMSVILLE, AL 35005 CiTY-51-2IP
T 7 Celate MME [J Change [ Addition
NAME HAME
STAEET ADDBESS STREET ADDRESS
CITY -5T-ZtP CITY-ST-Z3P
THLE 3 tewte TME [ Crange [ Addition
NAME NAME
STREET ADORESS SEREET ADDRESS
CIN-ST-2P CITY-ST- 2P
TITLE [ oelete TIILE CJcrange [ Adddion
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY - ST-2IP GIY-51-21P

12. | hereby certity that the information supplied with this fling does not quality for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowesed to exacute IEB repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on { with an address, with B other like e ey ,
N | 2// w] 05
. Datn |

A od

_SIGNATURE BYD TYPED OR PRINTED NAME OF SKONING OFFICER OR CIRECTOR ¥

Daytma Phone #

SIGNATURE: )

N




