FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT y .
R Jan 23 1997 8:00am
ANNUAL REPORT

Saecretary of Stats S ecretary Of State

DIVISION OF CORPORATIONS

1997

1.

DOCUMENT # 7630

Corporation Mame (1 )
SEAKOVE OWNERS ASSOCIATION, INC.

e NN G

17851 FRONT BEACH ROAD 17851 FRONT BEACH ROAD
PANANA CITY FL 32413 PANAMA CITY FL 324131926
us us
3. Date Incorporated or Qualified | 3a. Date of Lastgl%)ort
05/03/1082 03/20/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
m E 248 1599 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
uile. At % el wie. APl 6 5. Centificate of Status Degired O $8'75 Adc!ltlonal
rz;l Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;I Trust Fund Coniribution | Adgded 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
;I —2‘5] E‘ ?o] Florida Statutes Clves [1No
9. Name and Address of Current Registerac Agent- 10. Name and Addresas of New Reglstered Agent
B1| Name
BLUE, ROB JR. B2! Sireet Address (P.O. Box Number is Not Acceplable)
221 MCKENZIE AVE.
PANAMA CITY FL 32401 8
B4| City FL 85( Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statament for the purpose'af changing its registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 4

Signasture typed or prntad name of agistorsd agant and Lee if apphcabie {NOTE: Registered Agent gignaturs required when reinstating) DATE '
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE STD [} oeeTe 19 TLE [T change [ J Addition é
NAME SMITH, CHARLES M. 1.2 HAME =
sweeranoress | 17851 FRONT BEACH ROAD 1.3 STREET ADDRESS %
arv-size | PANAMA CITY BCH. FL 324/ 14 GITY- §1-21P &
TNLE D [ oecete 21TITLE I.J Changa |} nddition |O
HAME MOON, M E 2.2 NAME
staeer anoress | 1785¢ FRONT BCH RD 2.4 STREET ADDRESS
£y - §1-2P PANAMA CITY BCH. FL 32443 2 4CITY-ST-ZIP
THLE OP [T DRLETE 31 TILE [JChange ] Adddion
NAME EDWARDS, LOUIE 2.2 NAME
sweeraooness | 252 DEERMONT STREET 33 STREET ADDRESS
CITY-§1- 2P PANAMA CITY FL 319¥3 34, 0ITY- ST- 7P
MLE [ J oetete L1TMLE [Jthange  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
giTe-ST- 2P 44 CITY-ST- 2P
e ] GELETE 53 TILE [T Change [T Addtion
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BiTY-ST- 2P 5AGITY- ST-2P
TLE [T okLeTe 6.1 TITLE L1 Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY - 5T 2P 54 CAY-ST-7P

14. | do hereby cerlidy thal the information supplied with this filing does not qualify for Ihe exaemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:  (fooLor o) Ko AL OTDL O HLLS Py S iTH- Dﬂe}!/ﬁ,/?;?

informatian indicaled on this annual report or supplamental annual report is trup and accurate and that my signature shall have the same legal sffect as if made under oath; that
1 am an ofticer or director of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR Daytime Phone # 0009828



