2006 NOT-FOR-PROFIT CORPORATION Allg 31?1216%%) 8:00 am

ANNUAL REPORT

retary of State
DOCUMENT # N99000006017 Secretary
1. Entity Name 08-31-2006 90002 006 ****70.00
SEASPRAY HOMEOWANERS ASSOCIATION OF DESTIN,
INC.
Principal Place of Business Mailing Acdress
165 LEEWARD DR PO BOX 6516 quliuse3v
DESTIN, FL 32550 DESTIN, FL 32550-1005
| : ]
2. Principal Place of Business 3. Mailing Address ‘ \‘ ‘ l
Suite, Apt. #, etc. Suite, Apl. #, elc. 06122006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE! Number Applied For
59-3711813 P Not Appticable
Zp Country ap Couniry 5. Certificale of Status Desired I{ g:'zasq;dr:;h"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMAS, JACQUELINEM
165 LEEWARD DR. Street Adoress {P.O. Box Number is Not Acceptable}

DESTIN, FL 32550

City FL 2ip Coce

8. The above namea entily submits this statement for the purpose of changing its registerec office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typex! or prnted nayme of regatered agen and e § Appecabie. (HOTE: Regrstened Agent sgnahre requared when rnstahng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septomber 6, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS PR 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD T Detete TE 20 Clcrange [T Adaition
NANE AMBS, DEAN HANE EJavrsn TAomas
STREET ADODRESS | 177 LEEWARD DR SHETNRESS | /46§ £ €@ evard Or
on-si-2¢ | DESTIN, FL 32550 tv-si2p | ppsramar Beach, FL FA550
TITLE SD T petete TME v D [] Change %diﬁnﬂ
HAVE WEBSTER, JAIMIE NAME FThomas Couraon)
STREET ADDRESS | 19 WHITECAP WAY SRETAORESS | 70 L@gwsard O,
cry-51-2° | DESTIN, FL 32580 . CITY-ST-2P r7iramar 8each  FL 3R S50
e O o Tolete e D D) crange @ Adcition
ame HOFELE, GARY NAME Toba Batemarr
STREET ADDRESS | 148 WINDDRIFT DR SRETADRESS | /700 L@@ etrd Or.
CORCSAPIDESTINGFLS2850— - - o S | 7, 7B Ay Bedch Fé 3XNESTO0T
TE sD o Feiete TILE T [JChange  [¥ Addilion
NAME WEISS, JAN HAME Daviad TRompsor
STREET ADDRESS | 145 WINDRIFT DR SRETNORESS | / $0 LEE el r.
OS2 | DESTIN, FL 32550 P WS-2 | Ppirdmar Beach, £L FASSO
e TD (F Delete me O Change [ Addition
NAME MANTHEY, BONNIE NAME
STREET ABDRESS | 124 LEEWARD DR STREET ADDRESS
ory-5i- [ DESTIN, FL 32550 CY-ST-2P
TME O pelete TILE [ change [ Addition
HAME RAME
STREET ADORESS STREET ADORFSS
CITY-S1-ZP CITY-§7-2°P

12. | heraby cerlity thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the information
indicated on this report or supplemental report is fTue 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 corpocation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. of on an attachment with an address. with all other like empowered
g Lot ot W T iromas

£
SIGNATURE: s W P $-120¢

k- TURE ANO TYFED OR PRINTED NAME (F EIGNIMG OFFICER OR DIREC TOR




