2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM

DOCUMENT # 758898 ecretary of State
1. Entity Name
SEASCAPE PHASE 5-A, INC.
Principal Place of Business Mailing Adcress .
P.0. BOX 1666 P.0. BOX 1666
DESTIN, FL 32540-1666 DESTIN, FL 3254D-1666
s g [HINEEERARDANIR ARV
Suite, Apt. #, elc, Suite, Apt #, elc. 04182006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
58-2153768 Mot Applicable
Zp Country Zp Country 5. Cettificate of Status Desired ] fg‘;iﬁ;ﬁonal
6. Name and Address of Current Registered Agent : 7. Name and Address of Now Registered Agent
Narme
HOME OWNERS MGMT ENTERPRISES INC
910 AIRPORT RD Street Address (P.O. Box Number is Not Acceptable)
SUITE A-5
DESTIN, FL 32541
City FL ‘ 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
Sigrature, typed or printed name of registered agent and litla if applicable. (MOTE. Asglstared Agent signature raquired when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Centribution. A Addaed o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD O Delete TITLE {7 Change [ Addition
NAME BCER, BRUCE NAME
STREET ADDRESS | 100 SEASCAPE DRIVE UNIT 92-E STREET ADDRESS i mgm‘m{;ﬁlﬂae
GiTY-5T-2P DESTIN, FL 32550 CITY-47-21P ﬂ!:uf\i q‘;ﬁgméﬁﬁﬁf 314 £ oo
TIME PD D Delete TITLE Tl Change  [] Addition
MAME MCBRAYER, JAMES D. NAME
STREET ADDRESS | 4901 CLARK LAKE WAY STREET ADDRESS
ciry-5T-2P ACWORTH, GA 36101 CiTY-ST-2IP
TILE VPD 2 Delete TITLE [ Change [ Addition
NAME KUYKENDALL, DIXIE NAME
STRECT ADORESS | 3717 MIDWAY RD STREET ADDRESS
GITY-51-ZP ADAMSVILLE, AL 35005 GITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-§T-2P CITY-ST-2IP
TIRE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.$T-2P CITY-ST-2IP
TRLE [ Defete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualily 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 thal my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corparaticn or the receiver or trustee egpowered {o exacute this report as required by Chapter 8§17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an nt an addrefs, wiimall other like empowerad,
aps b 4oalbes Syg
! " Dae

SIGNATURE:
¥ Qayume Phong #

AND TYPED OR PRINTED NAME QF S?NING OFFICER OR DIRECTOR

15 1




