FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N95000004840

1. Entity Name
SEASCAPE NUMBER 8-A ASSOCIATION, INC.

Secretary of State

03-07-2008 90042 018 ****61.25

Principal Place of Business Mailing Address

100 SEASCAPE CRIVE P.0. BOX 1666

DESTIN, FL 32541 DESTIN, FL 32540 o

R e IR W WA o
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

59-334771% Net Applicable
Zip Country 1 <ip Country 5. Gertiicate of Status Desired ___[]__ gg ggf&'@L N
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

JOHNSON, WAVERLY
SULF-COAETMANASEMENT
910 AIRPORT RD. STE. A-5
DESTIN, FL. 32541

Street Address (P.O. Box Number is Not Acceptable}

City FL l Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of rogistered agent and title i applicable. (NOTE: Regratored Agent signature requited when renstating) DATE
Flilng Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to '
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE \Y [ pelete TITLE OcChange [ Addition
NAME SHULL, EDWARD NAME
STREET ADDRESS | 1230 HARTSHORE CLOSE STREET ADDRESS
CiTY-sT-ZP | CUMMING, GA 30041 CITY-ST-ZIP
TmE 1 sT 0] petete TIME ST Wl change [ Addition
NAME GRISSOM, MARGARET NAME GRISSOM, MAQ&E
STREET ADDRESS | 1227 BUCK ISLAND DR streer anokess ({OOZ. CROWN H fBU-@]
MY-5T-ZP | GUNTERSVILLE, AL 359768394 orv-s-20 - M IULA HULLS , KY 410171 - 3605,
TINE P O Detete TLE [J Change [ Addition
NAME DICKERSON, RICHARD NAME
STREET ADDRESS | 5323 LANCELOT ROAD STREET ADDRESS
CITY-51-21P BRENTWOQD, TN 37027 CITY-ST-ZIP
TIME [ Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2iP CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-$1-2IP CITy-5T-7IP
e {1 Delete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-7IP CITY-ST-7P

12. | hereby ceariify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it 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 appears in Block 10 or Block 11 i
changed, or on an attachment with an, address, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR




