2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 856521
1. Enfity Nama =
SEASCAPE RESORTS, INC. e
P

Frincipai Place of Business Mailing Address - OG i“}\' '2 8 “ #::: fg.?
100 SEASCAPE DR 100 SEASCAPE DR o -
DESTIN, FL 32547 DESTIN, FL 32547 i s, " .
R s T

Suite, Apt. #, etc. Suite, Apt. #, elc. 11132006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

63-0847749 Not Applicable
Zip Country 4ip Couniry 5. Certificate of Status Desired O ggggq !:\i?ad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NETTLES, JAY Lon E” en Ward, E:f,g
100 SEASCAPE DRIVE Street Address (P. x Number is Noti able) ﬂs

DESTIN, FL 32550

Y5 Legendary Drive
“ Deshn FL %55

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

smmwnn’yﬁ'?/(/ Ellop_ P\O/LQ/Q !l/14[060

ryped or printed name of registered agent and lite if applicable, {NOTE: Registered Agen! signahra required when reinstating} DATE
8. Edection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE [ Change [ Addition
NAME OSBORN, MARK ' NAME
STREET ADDRESS | 4766 HWY 280 STREET ADDRESS
CITY-ST-2P BIRMINGHAM, AL 32543 CITY-ST-2IP
TITLE M Megete 0L ] Change [ Addition
MAME NETTLES, JAY NAME .
STREET ADDRESS | 100 SEASCAPE DRIVE STREET ADDRESS
CITY-$T-2IP DESTIN, FL 32550 CITY-ST-2P
TIE VD O pelete TITLE [J Change  [] Addition
NAME OSBORN, BUSTER NAME '
STREET ADDRESS | 4766 HWY 280 STREET ADDRESS
CITY-ST-7IP BIRMINGHAM, AL 35243 CITy-ST-2P
MLE TS [ Celete TILE [ Change [ Addition
NAME FLEISHER, DAVID NAME
STREET ADDRESS | 100 SEASCAPE DRIVE STREET ADDRESS
CITY-ST- 2P DESTIN, FL . CITY-5T-2IP
TITLE [ Delete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-$T-2P

opquatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my-signature shall have the same legal effect as if made under cath; that | am an officer or director
epon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

L i4loe

PEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate 1S Daytime Phone #




