FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N98000000676 Secretary of State
1. Entity 03-15-2005 90023 021 ****61.25
SEASCAF’E NUMBER 10 ASSOCIATION, INC.
Principal Place of Business Mailing Address o
100 SEASCAPE DR P.0. BOX 1666
DESTIN, FL 32541 DESTIN, FL 32540
T S SR R AR
Suite, Apt. #, etc. Suite, Apt, #, etc, 03032005 Chg-NP CR2EQIT (10/03)
City & State City & State 4. FEl Number Applied For
59-3444997 Not Applicable
e Country Zip Gountry 5. Certilicate of Status Desired [ ?ggg Additiont
6. Name and Address of Current Registersd Agent 7. Mame and Address of New Registered Agent _
Name
MAITREJEAN, WAVERLY
910 AIRPORT RD Street Address (P.0. Box Number is Not Acceptable)
SUITE A-5
DESTIN, FL 32541
City FL | Zip Code

8. The abave 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
tha cbligations of registered agent.

SIGNATURE
Signaturs, typad or printed nama of registared agent and title A applicabia. ({NOTE: Ragmterad Agenl mignatura /equired whan reinetating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contributior. a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONG /CHANGES TO GEFIGERS AND DIREGTORS IN 1
e PD (3 Detete THLE P S Trange (7] Adkition
HAME FEARER, CHARLES SR NAME V
STREETADDRESS | 100 SEASCAPE DR. #3058 STREET ADDRESS
CITY-ST-2IP DESTIN, FL. 32550 CITY-ST-2tP
TME VPD 3 Datets TME mnanqe ] Addition
NAME GILLILAND, JIM NAME P
SYREET ADORESS | 5018 CAMBRON DRIVE STREET ADDRESS
CiFY-ST-1IP NASHVILLE, TN 37221 ey -s1-2p
TILE ST 1 pelete e {J Change  [[] Addition
HAME SMITH, BILL NAME
STREETADDRESS | 100 SEASCAPE DR #412 STREET ADDRESS
CITY-81- 2P DESTIN, FL 32550 CITY-ST-2IP
Tme 7 Dewte Tme O Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
Gy -SI-2IP CstY -57-2IP
TME [ beete TINE [ Charge ] Addition
NAME NAME
STREET ADORESS STREEY ADORESS
Y- 5T-7P CITY-ST-2P
TIME [ etz TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-SY-21P

12. | hereby certify that the information supplied with this filing g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, t further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect es i made under oath; that | am an officer or directar
of the corporation of the recaiver or trustee em red to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with-an addres: like ampowered. — j
7 ' 505~
. 7 Ome?

/;b

SIGNATURE:

SHGEMING OFFICER OR DIRECTOR

‘: mu_ryﬂ;unm O pal



