FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg"gNléjmr:dE NT # N96000005256 02-13-2006 90037 044 ****g] 25
SEACREST BEACH OWNERS' ASSOCIATION, INC.
Prini:ipal Place of Business ) Méiling Address
P.0. BOX 4946 P.0. BOX 4946 1
SEASIDE, FL 32459- - US SEASIDE, FL 32459 US ““1 J3
g v HIIIIII\ IR ARV
P.o, Box lollens L0, Rox Lol|by§
Suite, Apt, #, efc, Suite, Apl #, etc 02062006 Chg-NP CR2E037 (11/05)
ity & State City & State 4. FE| Number Applied For
Clnls osermary Beach ,FL| Peco mary Bese A FL 59-3515540 o AopiaDs
3 -2-,_* 6 ' CUt:yS A :3&.;’,_’_ b ' CO&? 6 A. 5. Certificale of Status Desired O ?g:glm d’rlional
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEUZE, DAVID Loyd Tarver
8064 E COUNTY HWY 30A Streat Address (P.O. Béx Number is Not Acceptabile)

PANAMA CITY BEACH, FL 32413

/80 Cu llman Ave.

VSanta Rosa Beach FL | 35%4s9

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the: obhigations of registered agent.

SIGNATURE éf/ \_QW Z—C?Ll L Tax larver ﬂ 5 -""f-/Q Yion //W:tﬂ{dief‘ Zr/é’/ﬁ 6

typed of printed name of negistared -gamand)‘ (NOTE: Registared n‘nenl signate rmmmlm:

Fliing Fee Is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. /\DDITIONSJ’CHANGES TO OFFICERS AND DIRECTQRS iN 10
TME oT 3 petete TME Jﬁ'ﬂnﬂe {3 Addition
NAME JOHNSON, TYSON NAME h NS ON T J‘-’ "
STREET ADIRESS | 198 NW SCENIC LAKE DR STREET ADDRESS 7 g NW 5 denie bakeDnr
onv-S-2P | LAKE CITY, FL 32055 CITY-SE-2P q_ rt\?.(.' I, FL 3208 5
TME v 3 Detete e D VP 71 Plennge [ Addition
NAME WEBBER, KEVIN KAVE b bep Kowv N
STREET ADDRESS | 203 WESTCHASE ROW STREET ADDRESS | ) iy “
CF-ST-2P | HUNTSVILLE, AL 35801 cirv-st-2 Humtr vy [‘:a L 35%0)
TE oP Xge;m TEE CJcrane [ Addiion
NAME BALLAR, KATHY NAME
STREET ADDRESS | 5893 REVINGTON DRIVE STREET ADDRESS
CITY-5T-21f NORCROSS, GA 30092 CITY-ST-2IP
THLE v [ betete TLE D / P Whanue 7 Addition
NANE MEYER, DON RAME o, Don
STREET ADDRESS | P.O. BOX 611052 STREET ADDRESS | &4 3 3 3€7 6'¢e/.sden conrt
ory-s-2¢ | ROSEMARY BEACH, FL. 32461 CITY-ST-21P Fac hScavi lfe FL 32207
NLE D 1 Delele e D ﬁcnanm ) Addition
NAME ROUNER, DAVIE NAVE Rovner Dav A
STREET ADDRESS | PO BOX 567302 st ookess | P 0, Boyd 46 FS
omy-st-zp | ATLANTA, GA 31156 CiTY-ST-2P 54_,,‘& Ro B each, Fo 32457
TME [ Delete Mg P/j [ Change Mﬂdmm
NAME NAME Etizabeth low P
STREET ADDRESS smemavess | 5286 Fern Perk
coY-ST-2P | cm-sr-ze Morcross, 6,4’ 320 77,

12. | hereby cerify that the information supplied with this fiiin 3does 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the racsjupr or trustee e ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an avanh an address, with all other like empowered.

Dowacn Mever .Q,/?/bé, Doy - 443-61 37

BIGNATURE AND TYPED OR PR:INTED&IEOFBIGHIHG OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




