1o

FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N40367 - 01-26-2004 90012 037 ****6] 25

1. Entity Name

SEALOFT I OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address vRrUUUD b Q

12815 HIGHWAY 98 WEST 12815 HIGHWAY 98 WEST

SUITE 100 SUITE 100

DESTIN, FL 32550 US DESTIN, FL 32550  US

T v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number ~ Applied For |

: 59-3042164 Not Applicable
Zip Country Zip ' Country 5. Cerlificate of E}talus Desired O ?g‘ggﬁ:ﬂ“mal
- |- -==-==§. Name-and-Address of Current Registered Agent - e -~ T..Name and Address of New Registered Agent. __ . . _
. . Name
SMITH, LORETTA W CAM
12815 HIGHWAY 98 W Street Address (P.0. Box Number is Not Acceptable)

SUITE 100
DESTIN, FL 32550

City FL | Zip Coda

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

SIGNATURE : . v

. e Stgg\atura. typed ar prnted name of registered agent and title if applicable. (NOTE: Registerad Agent signature requires when reinstating) DATE ' . i

I .
Filing Fee is $61.25 9. Election Campaign Financing . $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fung Contribution. O Added to Fees Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS f[CRANGES TO OFFICERS AND DIRECTORS IN 10
FILE PD [ Detete TITLE [J Charge [ Addition
KAME SMITH, DELPHIA NAME i
SIREET ADDRESS | 1740 COUNTRY RD 39 STREET ADDRESS
CITY-57-2IP CHELSEA, AL 35043 CITY-ST-2IP
TILE 8T 1 palete TITLE [ Change [ Adgition
NAME TAYLOR, LEX NAME
STREET ADDRESS | 937 W MAIN STREET STREET ADDRESS
CIFY-ST-Z7P LOUISVILLE, MS 39339 CITY-ST-2IP
TILE VPD [ Delote TITLE [ Change [ Addition
NAME KENNEDY, GARY ) ) NAME ’ ) ) . _
STREET ADORESS | 6540 BRIDLE WAY DRIVE -t T TN sweEnandesss ) T T T - T
CITY-5T-21P ARRINGTON, TN 37014 CITY-ST-2P
TIME [») O Delele TITLE [JChange  [] Addilion
NAME STEPP, LARRY NAME
STREET ADDRESS | 1001 OLD TOWNE LANE STREET ADDRESS
CITY-$7-2IP WOOCDSTOCK, GA 30189 CITY-ST. 2IP
TILE ) XDeLe[e THLE () change (7] Addition
NAME CASH, PETE NAME
STREET ADDRESS | PO BOX 383 STREET ADDRESS
CITY-ST-27IP ELBA, AL 36323 CITY-ST-2IP .
TITLE - [ pelete TTLE . [JCtange [ Addition ¢
NAME - NAME
STREET ADDRESS | . . ) . . STREET ADDRESS .
er-stze | o oiry -T2 . . -

12. | hereby certify that the-information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informationi+
indicated on this report or supplamental 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like erpowered.

SIGNATURE: M Sl Lav-o4 BD B3 -107|
+  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




