FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N11512 04-23-2007 90266 032 ****61.25
1. Entity Name
SEASCAPE NUMBER SEVEN ASSOCIATION, INC.
Principal Place of Business Mailing Address qu 07 M ‘ byd
910 AIRPORT RD. SUITE A-5 PO BOX 1666 . Rt
DESTIN, FL 32541 US DESTIN, FL 32540 US ) e
2. Principat Place of Business - No P.O. Box # 3. Mailing Address HII”II‘““I“”"I‘ ml“ml“lll’l”“l“l’m lll“l‘l“ Mml“”m
Suite, Apt. #, etc. Suite, Apt. #, alc. 03152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Far
59'253421 1 Not App[icame
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Feo Roquired
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, WAVERLY
910 AIRPORT RD. SUITE A5 Sireet Address (P.Q. Box Number is Not Accepiabie)
DESTIN, FL 32541
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. fyped or pandedt name of registened apent and titke ¥ applcabiy. {NOTE: Rageiered AQen SOnaturs aCuired whon rennsiang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE ST O Delete TME [ Charge [ Addition
NAME MEES, JAN NAME
STREET ADDAESS | 3456 SPALDING DRIVE STAEET ADDRESS
Cmy-$T1-2P DUNWOODY, GA 30350 CITY-ST-7IP
MLE VP O Detete FITLE 1 Crange [ Addition
NAME DOLLARHKIDE, BILL RAME
STREET ADDRESS | 2840 BELLE CHRISTIAN CIRCLE STAEET ADORESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-ST-2P
TITLE P [ petete TTILE [ change ] Addition
NME  |TWARREN, CONNER NAME
STREET ADDRESS | 2118 HICKORY RIDGE CIRCLE STREET ADDAESS
CITY-ST-2P BIRMINGHAM, AL 35243 CITY-ST- 217
TeE O Delete TME D R O crange 1K) Addition
NAME HAME 'ﬂ;d? -H" ora
STREET ADORESS STRETADDRESS | 35 valon ud.
CIFY-51-2IP ary-s1-19 Mivamav B@am. FL 325850
THTLE O Delete ML D 3- [ Change [ Adeilion
NAME NAME Shokes ,sr l""(A_
STREET ADORESS STREET ADDAESS | \ 2.0 Oa'k Yoi e,
CITY-51-2P CHY-ST-21P BO\Nl ‘\'ﬂa\ G\« een, \(\l 4110 3
THILE 7 Delete me ~ O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nol 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 or the recaiver or frustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Comnnre i - Paasoge tunsa>  3[a8/0n (203)9c2-24%4
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




