FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmIZAENT # 766680 01-08-2007 90251 013 ****70.00
SEA HAUNTS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address JUs
100 SOUTH SPODKY LANE PO 80X 1820 4uuuy
SANTA ROSA BEACH, FL 32459  US SANTAROSA BCH, FL 32459 US -
e I AERERR MRV IRTRARATEAE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2312699 Fa) Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired si';g“’:?:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNISON, JAN
100 SOUTH SPOOKY LANE Street Address (P.O. Box Number is Not Acceptable)
UNIT 4D
SANTA ROSA BEACH, FL 32459
City FL | Zip Code

8. The above named entity submits this staternent 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

Slgnature. typed or prinled nams ol 18gisterad agent and title if applicable {NOTE: Registered Agsnt signature required when rainsiating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabla to

Due by May 1, 2007 Trust Fund Conlritxution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
e hE— [ Delete e Fresidgn 7 D change [ Addition
NAME DENNISON, JAN NAME Sam &Giltles — 5
STREET ADCRESS | 100 S SPOOKY LANE UNIT 4D STREET ADURESS | # B3O O ce ~ FKe & #p0
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-ZIP bham . A, L _35‘3
e T D Detate TME Treasvere R, (hange 1 Additon
NAME SCHOENER, JERRY NAME Jan O€nn.ipor
STREET ADDRESS | 1718 COTTONTAIL DR staeey ooess | Pe? Bowe 1o &9
OS2 | MILFORD, OH 45150 avesize | Do fo lCosa b FC 32459
TLE sD Q’Delete TITLE Sre. . Etange [ Adetion
NAME WILSON, SUSAN NAME Chock i Isor
STREET ADDRESS | 3427 HWY 1BE STREET A00RESS | Baf 277 /—./""-”7 / lo
cory-sT-2F | SHARPSBURG, GA 30277 orvsr | Sharasbors 672 202377
e D O pelete e V. 4 s & Change (3 Addition
NAME GILLIS, SAM NAME ber Fe rguesd rt
STREET ADDRESS | 1300 BEACON PARKWAY EAST 607 STREETAUDRESS | D A i ed Mo/ D“ .
ory-st-zp | BIRMINGHAM, Al 35209 £Imy-ST-20P Mandev:ile LA To¥4 5

ri L

TITE D WDelgte TME Ochange [ Addition
NAME POWELL, RCN NAME
STREET ADDRESS | 2600 CARDINAL CIRCLE STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35243 CITY-ST-21P
TILE D O elete e [l change [ Addition
NAME MCCARTHY, MICHAEL NAME
STREET ADDAESS | 3778 RIVERLY TRACE STREET ADDRESS
CITY-ST-ZIP MARIETTA, GA 30068 CITY-ST-2IP

12. | hereby certify lhat the infarmation supplied with this filing does not qualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar thegeceiver mpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachwent withran a with all other like empowered. ___ ="

SIGNATURE: ' %——7\%/&02}()/,0/! )/} 707‘/07 B5021,1 2958

NATURE AND TYPEB-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimé Phone #




