FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N40367 02-05-2007 90111 016 ****61 25

1. Entity Name

SEALOFT Il OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

12815 HIGHWAY 98 WEST P.0. BOX 1779 bUU12161
SUITE 100 MIRAMAR BEACH, FL 32540 US
MIRAMAR BEACH, FL 32550  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm ||| ||||| ||’I| ”“l l“" |I|’ |l||| Hm MH Ill" IIl“ I‘Iml‘ H ‘"'
, PO PBox V19
Suite, Apt. #, etc. Suite, Apt. #, atc. 01172007 Chg-NP CR2ED37 (12/06)
City & State City & State — 4. FEI Number Applied For
De.: 3’\".\ ™ L 59-3042164 Not Applicable
Zip Country 33 SL\O Eﬁméy Q 5. Certiticate of Status Desired (] Eeilzesqqﬁf:ciiﬁonal
€. Name and Address of Current Reglstnred Agent 7. Name and Address of New Registered Agent
- - Name - -

SMITH, LORETTA W CAM
12815 HIGHWAY 98 W Street Address (P.O. Box Number is Not Acceptable)
SUITE 100

MIRAMAR BEACH, FL 32550

City FL—’ Zip Code

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

ﬁ& M vel ra\%@\&/\ C B 12707

ure WDEU of prlmed name ot iy g‘@é@'{gen: and lithe it applicable. (NOTE: Fteg«smed Agent sqgna\na reguired when reinstating) DATE

Filln§ Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Deiete TMe m Change [ Addition
NAME SMITH, DELPHIA NAME
STREET ADDRESS | 4276 HIGHWAY 39 smeTapiEss | 1THO Couwntony Poaad 2F
CITY-ST-21P CHELSEA, AL, 35043 CITY-S7-2IF ConeNaace = 350\_\ 2
TITLE ST O belete TILE [] Change [ Addition
NAME TAYLOR, LEX HAME
STREET ADDRESS | 937 W MAIN STREET STAEET ADDRESS
CITY-ST-2IP LOUISVILLE, MS 39339 CITy-ST-2IF
TIMLE VPD O pelete TILE (] Change  [] Addition
NAME KENNEDY, GARY NAME
STREET ADDRESS | 1031 EDEN PARK DR STREET ADDRESS
CITY-ST-2IP FRANKLIN, TN 37067 CITY-ST-2IP
TIME D 1 Delete TILE ] Change [ Addition
NAME DAHLBERG, BILL NAME
STREET ADDRESS | 1871 CHARTWELL TRACE STREET ADDRESS
CTY-ST-20P STONE MOUNTAIN, GA 30087 CITY-ST-2IP
TLE ] oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TME [JChange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 118, Florida Statutes. | further cerlity 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.
siGNATURE: 10 ok &SE_ bl 53710y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




