FILED
2007 NOT-FOR-PROFIT CORPORATION - Apr 23, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N00000001340 04-23-2007 90266 027 ****6] 25
1. Entity Name
SEACREST CONDOMINIUM OWNER'S ASSOCIATION,
INC.
Principal Place of Business Mailing Address - .
895 SANTA ROSA BLVD 895 SANTA ROSA BLVD 1
FORT WALTON BEACH, FIL. 32548 FORT WALTON BEACH, FL 32548
e IR AR A RIARe
P.0.- Box 1939
Suite, Apt. #, etc. Suite, Apt. #, e1c. 02232007 Chg-NP CR2E037 (12’06)
City & State ity & State 4. FEI Nurmber Applied For
For+ Watton Beuth, FL | * 503634150 s polcat
Zip Country ég&?‘-ﬁ‘l ijg‘yA 5. Certficate of Status Desired O Eeae'gngg:;m”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GOURLEY, WARREN N

50 BEAL PARKWAY SW, SUITE 2 Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatute, lyped of printed name of ragisterad agent and tile if applicable {NQTE: Ragstered Agent signature required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TILE D xcmnge [ Adsition
RAME TRUS, SARA B NAME “Tras Sara
STREET ADORESS | P.O. BOX 9 ¢ et Vl@& - streeTaooress | . O, RROX
onv-5-2p | SHALIMAR, FL 32579 ‘ crvswe | Shglimar, FL %2574
e D O Detete e D iXcrange O Aggiion
NAME CLEMENT, BETTY NAME emerd &
STREET ADDRESS | 811 BNARWOOD LANE CWXW — sweeraooness | BL| BF (arpod  LANe
CITY-$1-2P MARION, IN 46952 oiny-S1-27i Mﬂril)n IN HHpA52
TITLE PD O Delete e [ change  [] Adgition
HAME STEPHENS, KENNETH NAME
STREET ADORESS | 7132 TIMBERMILL DR. STREET ADDRESS
CITY-ST-ZIP MONTGOMERY, AL 36117 CITY-ST-2
TITLE D MD”'E"" TIME ™ Ol cnange K] Adaition
NAME YOUNG, MORRIS NAME FD Nancyf
STREET ADBRESS | 103 RED MAPLE WAY STREET ADDRESS 5{;" Entmer Aveénue
crv-st-zP | NICEVILLE, FL 32578 oITY-S1-71P Wm rd'q)m(,r\/ ,A[, 3|04
TILE 0 Delete TITEE d [JChange [ Addition
NAME NAME eJar’he‘ + P “_
STREET ADORESS stheer apress | D804 Sul mm' ond-Court
CITY-ST- 2P CITY-ST-2IP Fort \worth , T Tel 14
TITLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-St-aP
12. | hereby certify that the information supplied with this lilin, é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemenjal report is true an ate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or ffusiee empowered 1o g e this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with#an address, wilb-al-gikertiRe empowered.

SIGNATURE:

{)/3/07 (950)243- 133

slﬂfunmnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Phone #

]




