2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

ecretary of State

04-03-2008 90024 032 ***150.00

DOCUMENT # P04000166128

1. Entity Name

Apr 03,2008 8:00 am

SEASIDE AT ALLIGATOR POINT, INC.

+

Principa! Place of Business

215 SOUTH MONROE STREET

2ND FLOOR

TALLAHASSEE, FL 32302

Mailing Address

215 SOUTH MONROE STREET
2ND FLOOR
TALLAHASSEE, FL 32302

{0 T AR

2. Principa! Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-2173062 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O 3875 A_dditionai
Fee Ragquired
6. Name and Addross of Current Reglstered Agent 7. Nama and Address of New Registared Agent
Name

DUNBAR, MARC W
215 SOUTH MONROE STREET Suee@ Address (P.O. Box Numbaer is Not Acceptable)
2ND FLOOR

TALLAHASSEE, FL 32302

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signatre, typed or rmed namae ol regisiened agant and Ut if appicabie. (NOTE: Regstered Agent mgnature required whan renszatng }

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN.11
TALE eD 2 pelete e O Change [T Addition
NAME SAFLEY, RZ NAME
STREET ADDRESS { CIO P. O. BOX 10095 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32302 GTy-S1-7P
TLE VD [ Detete TITLE O cChange [T} Addition
NAME BROWNING, DAVID NAME
STREET A0DRESS | C/O P, O, BOX 10005 STREET ADORESS
CIFY-ST-2P TALLAHASSEE, FL 32302 CITy-ST-2IP
HILE §STD O Delete e Clcrange [T Addition
NAME DUNBAR, SUSAN NAME
STREET ADDRESS | 1857 OX BOW TRACE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FLL 32312 GITY-5T-2IP
TITLE [ oeiete TILE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
TE [ Delete TMLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby cerify that the information supplied with this 1|I|n§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or suppiementat 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 director
trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
n address, with all sher like empowered.

of the corporation of the
changed, or on an att

SIGNATURE:

Daytime Phona #

Qionkas, Sut <) DURAR é?/ 18 F5o-160-7752

TAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

7



