2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N40367

SEALOFT [ OWNERS ASSQCIATION, INC.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90062 049 ****6] 25

Principal Place of Business

3484 EMERALD COAST PKWY

Mailing Address
34894 EMERALD COAST PKWY

STE. B STE. B/ SOUTHERN RESORTS
DESTIN FL 32541-3404 DESTIN FL 32541-3470
us us

2. Principal Place of Business

3. Malling Address

HIENMORARAR R

RN

Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

L Suite, Apt. #, etc.

City & State - City & State 4. FE! Number Applied For

59-3042 164

ot Applicable

Zip Country Zip Country . . $8.75 Additional
3 qul "Bﬂg 39. 5‘{[«34‘78 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent .-
e — - o Nams -

Street Address (P.O. Box Number is Nat Acceptable)

MATTHEWS, DANA C

607 HWY 98 E

DESTIN FL 32541

City Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title i applicable. {NOTE: Registered Agert signature required when reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fung Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ’ : O Delste TITLE [l Change [ Addition
NAME ABER, LENA T NAME

STREET ADDRESS | 2716 SCENIC HWY 98, #101 STREET ADDRESS

omv-s1-2F | DESTIN FL 32541 CITY-§T-2P

TITLE TD [ Dslete TITLE [JChenge [ Addition
NAME SMITH; DELPHIA . NAME

STREET ADDRESS | 1740 COUNTRY RD 39 . [} STREET ADDRESS

onv-s1-2¢ | CHELSEA AL 35043 .- —j-omsT-2p _ .
TITLE VPSD _ [ Delste TME [ Change [ Addition
NAME TAYLOR, WILLIAM NAME

STREET ADDRESS 1§37 W MAIN STREET STREET ADDRESS

CITY-ST-2IP LOU'SV“_LE MS 39339 CIY-ST-ZIP

TINLE [ pelate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-5T-2P

TTLE ' 1 Deiete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal 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 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

chanlgaq, or onan atiachment with an address, with all other like empowered.
’f//?/? 060 - BSO-6SY-748F
r
/

SIGNATURE: =D
Date Daytime Phone #

drt
ER OR DIRECTGR

(TR

CR2E037 (9/99)



