2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # vaaise Mar 09, 2004 08:00 AM

1, Entty Name Secretary of State

SEAGROVE VILLAS OF SOUTH WALTON, INC.

Principal Place of Busingss ) Mailing Address

3040 E. COUNTY HIGHWAY 30A 3040 E. COUNTY HIGHWAY 30A

SANTA ROSA BEACH FL 3245% SANTA ROSA BEACH FL 32459

i A ERREEIMH
Suite, Apt. #, etc. Suile, Apt ¥ olc MOORE CR2E0R4 {1 ”03) o
City & State — City & State 2. FEI Namber T Tappied For

59"3 1 23279 Naot Applicable
Zp Country 2p Country 8. Certficate of Status Desired ] fi ;esql’:fgé"o”w
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

HName

Qgﬁa ggﬁwg_"(_ Iéé\ﬂ WJR Street Address (P.O. Box Number is Not Acceptéble) . 7 - ~

DESTIN FL 32541

Cily - ) FL ZipCode‘ ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botl, in the State of Florida. | am famihar with, and accept
the obligations of regstered agent.

SIGNATURE - . 2 .
Signatura, typed of pnnted name af registareg agont and hite f apphcabie {NOTE Regstered Agent signature requrad when ranstating) DATE B
FILE NOW!!! FEE IS $150.60 ) ' . ) )
. . El Fi
At Hay 1,200 Fo il e $550.00 P o 500 e e

Make Check Payable te Florida Department of State

- it T, prspeaey : EEA
10. - __QFFICERS AND DiRECTORS 1t. _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me PD O petete TIRE [ Ghange  [2] Addison
NAME STEINER, JAMES R NAME e
STREET ADDRESS ) 3040 E. COUNTY HIGHWAY 304 STREET ADDRESS o Heennogez24rr
Orv-ST2P | SANTA ROSA BEACH FL 32459 CIFY-&T. 2 1509, 04-80031 016 150.00 _
TME STD O belste TITLE [ Change [ Addition
HAME ABBOTT, WILLIAM W JR. NAME
STREET ADDRESS 1506 E. HIGHWAY 98 STREET ADDRESS
CITY-$7-2IP DESTIN FL 32541_ CITY -S1- 2 B o R
e vb [ Delete TILE O chenge 1 Addition
NAME ABBOTT, STEPHEN J NAME
STREET ADDRESS | 506 E. HIGHWAY 98 STRELT ADDRESS
CiTY-5T-2P DESTIN FL 32541 o CITY-8T- 27 . . o=
TTE O Detete THLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- ST-2p . Ciry-§t-2IP ) _ . s
e O Delete TILE 3 Change D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) J GITY-§T-ZIP ) .
THLE O oelete e D Change T Addition
NAME MAME
STRFET ADDRESS STRELT ADDRESS
CITY-ST-2ZP o ClTy-sT-29 B

12. | hereby certify that the mfo patiq supplled with this filing does not quaiify for the exemption stated in Sectucn 119 0?(3)(;1 Florida, Statutes I further cartify that the mformai\tm
indicated an :{us report or adpplgmental report is true and aggurate and that my signature shall have the same legal effect as if mpde under cathyAhat t am an officer or directar

of the corporataon or the receivgh or trustee empowere is rem QI as required by Chapter 607, Florda Statutes; and fhat my name g, pears in Block 10 or Block 11 i
changed, or on an artachmenywith an address, wi

SIGNATURE: 4 l

. et F
SIGRATURE AND TYPED Da?.e Fyume Phana »

T



