NONPROFIT , FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B, Mortham
ANNUAL REPORT N _;” Secrelary of State
1997 T DIVISION OF GORPORATIONS
DOCUMENT #  N40367 (7)

SEALOFT Il OWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

FILED
May 13 1997 8:00am
Secretary of State

MERRERRA AT

Destin

105D HWY 88 E. P.C. BOX 383
DESTIN FL 3254 DESTIN FL 325400369
3. Date Incorporated or Quelified | 38 Data of Last Agpon
1™ " 04f28)1986
2. Prncipal Place of Business 2a. Mailing Address 4. FE} Number . Applied For
2] 34894 Emerald Coast fiyla) 34894 Enerad Const Pk«IJ 593042164 Lol Aol
Suite, Apt. ¥, etc. Sulte, Apt. #, stc. ‘ 8.75 Additional
22 ui k’ B ;ﬂ 5 L{H e é/ 5 | ' m? 2sorts 6. Certificate of Statlus Desired O Fee Reguired
City & Stata City & State ! 6. Elaction Campaign Financing $5.00 mayBe
;l D@ S‘h n F L a_al %ES‘H n F C Trust Fund Contribution . Added to F:os
Zip Country Zip Country #. Thie corporation has lisbility for inangjlble tax under s, 199.032,
2] FA5YI-3 Yoy ’E] USA 20| 3254] - 4oy [s0 SA Fiorida Statules Oves BNo
9. Name and Address of Current Ragistered Agent 10. Nams and Addrass of Naw Registered Agent
81| N '
VICKERS, WILLLAM 0 — eyin Veach
" ] 0 rags (P.Q. Box Number | ceplable)
108 HWY B8 E. . SRHT Eppevald "Vor et /’A;f
DESTIN FL 32541 S“ e B
84| Ciy )

FL [ 55 50y

11. Pursuant ta the provisions of Seclions 6170502 and 61

508, Florida Statutes, ihe above-named corporation submits this statement for the pur|

office or registered aganl, or both, in the Slatg of Figeda. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famil; TETYG & IW of. Sgption , Florida Statines,
e Kevin Neach

8 of changing its registered

14. 1 do hereby certify that the information supplied with this filing does not ﬂualily
information indicatad on this annual repon or supplemantal anaual repo

appears in Block 12 or Bl 13 if changiexd, or on an attachment with an address.

SIGNATUREHoxe EDLAAURE B iy,

SIGNATURE o ”gtslerad.lqam and title # appicabie. {NGTE: Registered Agent signature required when rengiating) DATE
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [T peLeTe 11 TITLE B Thenge  LJ Addition
NAME ABER, LENA T 1.2 NAME
staeer anmeess | 2748 HWY 98E #101 13$TREET ADORESS | &R T/lo DCEniC //Wy 98 # 10}
CHTY- 1. ZiP DESTIN FlL 32541 1.4 CITY-ST- 20
TILE SD ] DELETE 21TME ~ M Change T Addition
NAME CUNNINGHAM, MARIAN 22 NAME
smieraooeess | 2718 WWY 98E #105 2ssmeeraooness | D716 Scenic H wy 78 # )05
CTY-S1-7@ DESTIN FL 32541 24 0Ty 51-2P
TITLE 1] ] peLETE 31T0LE L - Change ] Addition
NAME FORRESTER, JiM 32 NAME
staeetaobress | 6347 PANORAMA DR 33 STREET ADDRESS
CITY-1-20 BRENTWOOD TN 37027 3.4 BTY-SY- 2
TTLE ] bELETE 41 TIME L] Change ] Addition
NAME 4.2 NAME
STREE! AIDRESS 43 STREET ADDRESS
CITY-S1-2iP 4.4 CITY-ST-ZP
TILE T[] peLEe 51 TINE L) Crange [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY- §1-71P 5.4 CITY-5]-2P
TITLE TJ oeLete B1TME T Change ] Addition
NAME 62 NAME
SIACE] ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP 64 CITY-5T- 2P _
or the exemption stated in Section 118.07(3)(), Florida Statutes. | (urther certify that the

i true and accurate end that my signature shall have the same lagal ettect as if mads under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; end that my name

Foy-CSy- 7885

S$IGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

m'if—ao A7

Daylime Phone ¢ 0OTI588

CR2E037 (9/96)




