2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCNUMENT #N05000004983

1. Entity Name

SEAVIEW VILLAGE FLORIDA COTTAGE OWNERS
ASSOCIATION, INC.

FILED
07HAR 12 AMII: SQ

Principal Place of Business Mailing Addrass AT f“’ N ur SIATE
11038 MIDDLE BEACH ROAD, PO BOX 9399 11038 MIDDLE BEACH ROAD, PO BOX 9399 Pl b SHASTIE T OxIDA
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407

s e T (3 G RMRE RN

00 Clarence SE | P.0, Doy 1399

Suite, Apt. #, etc. Suite, Apt. #, etc. osoﬂEl NSTATEMW (“Uﬁé -ofr)

City & State City & State 4. FEI Number

(—u\u.MC/c‘v n Q)c,\\ F\._ Doww C_(_'lr\_.. Q)d./\ F — o) _ac' Oa 7 \31 Not Applicable
33% "ib—) dwz’iﬂ _ 32%"\, \j guntry 5. Certificate of Status Desired a gg;gesq afe"dm'
6. Name and Address of Current Registered Agent t 7. Name and Address of New Reglstered Agent

4 Name
WALTERS, ELIZABETH J
221 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL [ Zip Code

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

>. 7

SIGNATURE
Signature, ty55d o printed neme of registered agent and titks I #ppHGAL. (NOTE: Regi Agent sign qUIred when ¢ 2 DATE
In accordance with s. 607.193(2)(b). F.S., the Make check payable to
FILE NOWAll FEE IS $122.50 corporation did not receive the pr‘nor notice. Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P (€5t a) N CJ Delete TILE [ Change (7 Addition
RAME Ing Otcud L S Nane
STREET ADORESS oE STREET ADDRESS
CITY-ST-2P "_\D 300 C\c‘.‘;‘r'?- r\b?;. 5} CmY-ST-2P
TIE | YN L,ck—ai 1 50T poe e Ol change [ Addition
R Wik 340 N
s | © 07 > 7 vt e ©[00093257229
CiTY-sT-7P cIY-ST-2IP 03716707--01017--019 *=*122.50
TIMLE O Delete TILE {Jchange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-gT-2IP L omy-ST-2F
TTLE O pekete TOLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS | ’5 STREET ADDRESS
CITY-ST-2P tY-sT-7P
TMLE O Delete TIRE [ Change  [J Addition
NAME NAME
¢ STREET ADDRESS STREET ADDRESS
" CITY-$T-2P CiTy-57-21P
TLE O Delete TILE [ Change ] Addition
ME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CiY-ST-2P

12. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 118, Flgrida Statutes. | further cenify thet the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 0 8xec! is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&0 8

' 2130 $50834-10%

SIGNATURE:
Daytime Phone #

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR




