2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 12, 2005 8:00 am

Secretary of State

DOCUMENT # 766674

1. Entity Name

SEA MIST TOWNHOME OWNERS' ASSOCIATION, INC.

01-12-2005 90016 025 ****6]1 .25

Principal Pla‘é_e of Business
1613 SCENIC GULF DR.
SEAMIST 4@

BESTIN, FL 32550

Mailing Agdress

1613 SCENIC GULF DR.
SEAMIST #2

DESTIN, FL 32550

40000821

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt, #, elc. -

Suie. Apt. #. etc. 01072005  Cng.np CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
06-1668695 Not Applicatle
" - -
Zip ounty ap Counury 5. Certificate of Status Desired . _ [J ?8'7-5 Additicnal
e e ——— —— PR - - -] — -~ - Fee Aequirea
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

CAPSHAW, DONALD L
1613 SCENIC GULF R,
SEAMIST #2

DESTIN, FL 32550

Swreel Address (P.C. Box Number is Not Acceptable}

City

FL I Zip Code

the obligalions of registerec agent.

8. The above named entity submits this statement for the purpose of changing its reg |slere

woune? Donpld £ C’/&W

ice or registejed agent, or both, in the State of Florida. 1 am familiar with, and accept

SIgnature, Jyped o O ked murmmmmv{lum NOTE: Agent

/- 7—— O.(-

.Filing Feea is $61.25
Due by May 1, 20058

9. Election Campaign Financing
Trust Funo Contribution,

$5 00 May Be
Added to Fees

1. QFFICERS AND DIHECTC}RS

1. DD GNSICIIANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD 2 Delete TE [ change 3 Addilion
HAME CAPSHAW, DONALD L HAME

STREET ADDRESS | 1613 SCENIC GULF DR., #2 STREET ADORESS

chy-st-2¢ | DESTIN, FL 32550 (4TY-ST- 2P

MTLE SD 1 petete TME ﬂcnange ] Aaaition
NAME DAILEY. JEANNE : NAME .

STREET ADDRESS | 12815 HWY 98 W., SUITE 100 STAEET ADGRESS

ETY-ST.ZF | DESTIN, FL 32541 evesze | DESTIN L 324950

e TO O Delete me CJchange [ Actition
MM T MCCLARN, PAUL - NAME . - - :
STREET ADORESS | 1613 SCENIC GULF DR., #6 STAEET ADORESS

o527 | DESTIN, FL 32550 ov-st-ap

e [ cetete 13 O crange ] Adaition
MAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TMLE [ petete TmE O change [ Actition
NAME NAME

STREET ADORESS STREET ADDRESS .

CTY - §3-2P o ] CaTY- §T- 2P . o .

MmE . LT O oetste - - . TE. {73 Change ., [ Acaition
NAME - . NAME .

STREET ADORESS - - - - i - - - STREET ADDRESS - - -

ory-ST-2P P : - . CY-S§T-29

12, | hereby certify that the infor
ingicated on this report or &
of the corporation or the rechiver of rustee e
changed, or cn an atiachmi i

SIGNATURE: Z

atioh, supplied

wered 1o execu

empowered.

/74

this filing does not qualify for the exemption staled tn Section 119.07(3)()}. Florida Stansies. ¢ further centify that the information
ental reporifs true and accuralgfand that my signature shall have the same Jegal effect as if made under oath: that | am an officer or girector
this repart as required by Chapter 617, Floriga Statutes; and that my name agpears in 8iock 13 or Block 11 #

(- 7-0% 9?0@;%/377,

ki€ OF Sagnsilf OFACER OR DIRECTOR

Ogyuma Phona #




