/21)06 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # N95000004840

1. Entity Name
SEASCAPE NUMBER 9-A ASSOCIATION, INC.

Secretary of State

05-08-2006 90277 006 ****6] 25

Principal Place of Business
100 SEASCAPE DRIVE
DESTIN, FL 32541

Mailing Address
P.0. BOX 1666
DESTIN, FL 32540

A0OBEEYD

2. Pringipal Place of Business 3. Mailing Address

JAUETHNDEA N GEAR WE AR

Suite, Apt. #, etc. Suite, Apt. #, stc.

04182006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3347719 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g;esmﬁdr:;m'
8. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
RCTon, waveRLy  (Testove uddeu nawe )| ™ - T T

GULF COAST RENTALS-& MGMT.
910 AIRPORT RD. STE. A-5
DESTIN, FL 32541

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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. | am familiar with, and accept

f/’/o?é’/o(p

the obligations of registered agent.

pent, ptsarn/

SIGNATURE

Signature, lyped or printed -ﬁ of ﬂ?aled ager and title i appicable.

Fiting Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing

(NOTE: Aegistered Agent signatura required when reinstating} DATE
$5.00 May Be Make check payable to
Added to Feas Florida Department of State

Trust Fund Contribution.

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

TME VP 3 Detete TIMLE 9] K Change  [T] Addition
HAME SHULL, EDWARD NAME

STREET ADDRESS | 1230 HARTSHORE CLOSE STREET ADDRESS

CITY-ST- 2P CUMMING, GA 30041 CITY-51-21P

TLE 5T £ Detete TITLE Ol change [ Addition
NAME CORRIE, ELIZABETH RAME

STREETADDRESS | 1227 BUCK ISLAND DR STREET ADDRESS

CiTY-ST-2P GUNTERSVILLE, AL 359768354 Ty -51- 2P

TLE P 1 Detete TMLE P A Change  [] Addition
NAME KELLY, TERRENCE NAME Kelly , Tervence

STREET ADDRESS | ©FE-HIBDENTAREROED e ooniss | BZ5 -Plargtion Blvd. - -
OS2 | MENDERSONWILLE TN 37075 £ATY-51-2P Gallathin, . 370~ 4UuqT

TMLE TAILE NP Chan Addition
NAME e NAME 'Dickerson, Kicharg O trree &0
STREET ADBRESS STREET ADDRESS 323 Lance ot od

CTY-ST-2P GiTY-§T-2P ver‘ﬂ-\\n'ﬁ Tn 37 o]

TME ] Detete e ) ClChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2P CITY-57-2IP

TIME [ Delete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-S1-7IF CiTy-S1- 4w

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect 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 Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:,

h an address, with all

r like empowered.

7?4 Vol 24

NAME OF BIGNING OFFICER OR DIRE

:ﬁ/// ﬁ% %lz/dé (ers) 45/ -2.555

Deytima Phone #




