2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED
—

DOCUMENT # V34158 S Jul 20, 2006 08:00 AV
B 4
1. Enity Name Secretary of State
SEAGROVE VILLAS OF SOUTH WALTON, INC.
Principal Place of Business Mailing Address
3040 E. COUNTY HIGHWAY 30A 3040 E. COUNTY HIGHWAY 30A
T T Hllv |"||| “m l’"[ "m IHl“I“ I’l” Il"’ |||” I’l" I‘l” m”m ” ‘"l
2. Principal Place of Busingss 3. Mailing Address
Sute, Apl. #, elc. Sune, Apl. #, elc. 2nd MOORE CR2ED34 (4/08)
City & State City & State 4, FEI Number 50-3123279 Appled For
Not Applicabie
Zp Country Zin Courtry 5. Centficate of Status Deswed ] 38‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registerad Agent

Name

ABBOTT, WILLIAM W JR.
506 HIGHWAY 98 Sireel Address (P.0. Box Numper is Not Accepianie}

DESTIN FL 32541

City FL Zip Coce

8. [he above named entity submits this statement for the purpese ol changing s registered office or registered agent, or both, in the State of Flonda  { am famikar with, and accept the
obligations of registared agent.

SIGNATURE
Sgnature, ypad o prntea noma of regesiered agont and tie f apoacabla. (NOTE: Registarng Agent sgnatare remuiad when ranstating) . DATE
|St6(17 19;(2}(:]. iS il!cws io:r:he waiver tc‘)f the $4$00,90 ; 9. Electon Campaign Financing $5.00 May Be
ate feg. By checking this box, .e corporation certties i di Trust Fund Contrbution. [ Added 10 Fees
not recewe prior notce. Fee to file s $150.00. C1
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PD [ Deiste TME - [Clchange [ Addition
HAME STEINER, JAMES R NAME i 71455
T A0 DE-S000A-T04 550,00
sTreer anoress | 3040 E. COUNTY HIGHWAY 30A SIRLET ADDAESS BEEaTa Rt s N RIS NIHE S P
e STD 2 Deiete LD [ change [ Addition
NAME ABBOTT, WILLIAM W JR. NAME
STREET ADDRESS 506 E. HIGHWAY 98 SIRLET ADDRESS
CITY-51- 1P DESTIN FL 32541 CTY-ST- 79
e vD [ Daiete L [ change [ Addson
NAME ABBOTT, STEPHEN J NAME
sTRECT Apnaess | 506 E. HIGHWAY 98 STREET ADDRESS
ciry - §T- 29 DESTIN FL 32641 CTY.5T 20
MLE O oeiere MLE [[1change ] Acatiiion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST- 2P ) CIFY-5T- 2P
INLE 3 Detete TMLE ] change ] Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2p CIrY-5T- 2P
TITLE 3 petete TTLE [T charge [ Aderhon
HAME NAME
STREET ADDRESS STALCT ADDRESS
CITY-ST-21P CIY-ST-2P

12. | hereby certify that the mformation supphed with this fling does not qualify for the exemptions contained :n Chapter 119, Florida Statutes. | further cerlify 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 oficer or drrector
of the corporation or the recever or trustee empowered 10 execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Bloock 10 or Block 11 if
changed, or on an altachment with ar address, with all other ikesempowered

SIGNATURE:

A
{ R L e W N A5
W AND TYPED OR PRINTED NANIE OF GIGNING OFFICER OR DIRECTOR Date Davima Phone




