; FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N94000004600 (2)

1. Corporation Name

THE CLIFFS AT SEAGROVE HOMEOWNERS' ASSOCIATION,

e ) O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary‘o-’ State *
DIVISION OF CORPORATIONS

S we T

Principal Place of Business Mailng Address
743 HIGHWAY 99 EAST 743 HIGHWAY 90 EAST
STE. 5 STE. 5
DESTIN FL 3254 DESTIN FL 3254
3. Date Incorporated or Qualfied da. Date of Last Report
09/19/1994 11/20/ 1995
2. Principal Piace of Business | 2a. Maiing Address 4. FEI Number Apphed For
;ﬂ 25] 54 - 33 96’9 éé -1 ’ m ot Applicable
Suite, Apt ¥, etc. Suite, Apl. #, olc. i
uite. A © vie ApL T, O 5. Cerificate af Status Desired a $8.75 Adqnonal
22 ;I Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ ;‘ Trust Fund Contribution Added to Fees
Zp, Country . 2p Country 8. Thus corporabion has kability for intangible tax under 8. 199.032,
24 25 29 [30] Florida Statutes [ ves O
9. Name and Address of Current Ragistered Agent 10. Name and Address ol New Registered Agent
. 81| Name
MCGILL, ROBERT E I 851 Stoot Addion: P.0. Box Nonber 15 Nal Accepiable]
743 HIGHWAY 98 EAST
STE. 5 83
DESTIN FL 32541 84| Ciy FL ]le Zip Code

11. Pyrsuant to the pravisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase af changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporabion’s bioard of directors. | heraby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 817.0503, Porida Statutes

SIGNATURE _ . . o . ) o
Siynature, typed o parnh (HOTE Regpstacsn AQEnt syt abuare respui & whe . 3 DAlE :6-

12. OFFICERS AND DIRECTORS 13. AT TIONG CHAMGES T OFFIGERS AN DIRLCTONS I 2 e

TILE PO (] OELETE 11TILE {JChange  [[] Addition g

HAME TEPPER, BEN $§ 12 HAME B

sweeranoress | 3839 INDIAN TRAIL 13 STREET ADDRESS &

QT -ST-2P DESTIN FL 32541 14TV~ ST-2P &

TITLE sD [CIDELETE 21TITLE Clchang: [ Addition | O

NAME DODSON, Wivi: 7/ 1A 22 NAME

sweeraporess | 245 HUNTERSVIEW 23 STREET ADDRESS

CITY-5T-2IP ROSEWELL GA 39975 2 4CTY-ST-2iP

TITLE 1D [TIDELETE 31TINE JCnange [} Addilion

WAME SCOTT, TENW T E 4 EY 37 NAME

seeraooess | 1900 BUCK ISLAND DR. 33 S1REET ADDRESS

CITY-ST-21P GUNTERSVILLE AL 35976 34 DY -ST-2P

TITLE [CYDELETE 23 THILE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P £400Y-51.2P

TILE [CIDELETE S1TITLE OcChangs ] Addition

NAME 52 NAME

STREET ADDRESS 59 STREET AQDAISS

QTY-ST-2IP 54 CITY-51-2P

TITLE DELETE 610U nge Addition

g . apnoo 1912429 -

R e ~08/05/96--01032--037

CHTY - SE- 2P E4CITY-ST- 7P #HHEE. 25

4. | o hereny certity that the information supplied with s filing 1s voluntarily fumished and does not qualify for the exernplion stated in Section 119.07(3k). Florida Statutes. | further
certity that the information indicated an this annual report or supplemental annual repor 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 1o execute this report as required by Chapter 617. Florida Statutas; and that my name

appears in Block 12 or Block 131 ged, or on an attachment with an address ?cc(

. » N -

SIGNATURE: ___ /90 S [ AL 4 -2Y - TE sdvess
SIGHA NO YYPED OA PAINTED NAME OF SIONING OFFI BHRECTH Crate Drayting Prore #

JE OO (gf{/\' /j/

Py

/4



