"DOCUMENT # 763079

1. Entity Name

SEAKOVE OWNERS ASSQCIATION, INC.

Principal Place of Buginess

17851 FRONT BEACH ROAD
PANAMA CITY FL 32413
us

Mailing Address

17851 FRONT BEACH ROAD
PANAMA CITY FL 32413
us

2. Principal Place of Business ™

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90052 014 ****g] 25

W

DO NOT WRITE IN THIS SPACE

T B

" Suite, Apt. #, elc.

City & Slate City & State 4. FEI Number Applied For
1 59-248 1599 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ ?g‘gggfg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
",‘:.-}:\ . Name

bR

Street Address (P.O. Box Number is Not Acceptable)

BLUE, ROB JR.
221 MCKENZIE AVE.
PANAMA CITY FL 32401

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registersd agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent si required when rei DATE
= - rra—— o om e - B L ~ ol e - - T - - e - E -—
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10 .
TITLE STD O Delete TITLE Ccrange [ addition | S
NAME SMITH, CHARLES M NAME ]
sTREET pomess | 478651 FRONT BEACH ROAD STREET ADDRESS &
CITY-ST-2IP PANAMA CITY BCH. FL 32413 CiTY-ST-2IP L:,\_,?
TITLE DP [T Deete TITLE O change [ Addition | &
NAME BEVERIDGE, M E NAME
STREET ADORESS | 17854 FRONT BCH RD STREET ADDRESS
onv-st-2¢ | PANAMA CITY BCH. FL 32413 GIr-51-2°
TITLE VD ‘ 1 Delete TITLE [ Change ] Addition
NAME HAYNES, BETTY NAME
STREET ADDRESS | 17851 FRONT BEACH ROAD STREET ADDRESS
arv-s-2¢ | PANAMA CITY BEACH FL 32413 oimy-$1-2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— GV II = [F e e s = _CITY-ST-ZP__ — . R

THHLE O oetete e "Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP T CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart 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 tha corporation cr the raceiver or trusteg.ermy e th}s repart.as-reguirstd hapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

esg, with all other Ji varat—

changed, or on an attac nt with an_add, .
SIGNATURE: f abiX SUIRED RDr P [-22 —o [
F ING OFFICER OR DIREGTOR? ata " Daytima Phane #

- /




