2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 760667

1. Entity Name
SEA HAVEN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
6100 AIA SOUTH
SAINT AUGUSTINE, FL 32080

Mailing Address
6100 AIA SOUTH

SAINT AUGUSTINE, FL 32080

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#, atc. Suite, Apt. #, etc.

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90093 017 ****61.25

G

04042005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE1 Number Applied For
59-2215816 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired Fea Required

0 $8.75 Additional

6. Name and Addreas of Current Registered Agent 7

7. Name and Address of New Registered Agent

WARD-BYRD, SANDI

6100 A1A
#520

SOUTH

ST AUGUSTINE, FL 32084

Name ﬂ P

msen  William F.

Street &d}es %O,_%lé)N;mbﬁri'sN SBELBD’ ) h =2 a /4

332080

City

St Augustine. FL

F L ij Code

8. The above named entity submits this statement for t
the obligations of registered agent. =

Rl o

rpose of changing its registared office or registered agent, or both. in the State of Florida. | am familiar with, and accept

’fﬁ{‘{/a Y

SIGNATURE
'Slgnalura. typad of prinlad nama of ragwstsr&i egent and title if appllcable. {NOTE: Ragisiored Agant signatyra required when rginsiating)
| :Fllllng Feo is $61.25 . - é. Election Campaign Financing ~ $5.00 M;y Be Make check payable to
‘Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
THLE PD [ Folete e PD. . B Thange [ Addition
NAME WARD-BYRD, SANDI RAME Thomsen, LWilliam F
STREET ADDRESS | 6100 A1A S, #520 smesoness | ) 3] Heron's ANest Lané
omv-st2p | SAINT AUGUSTINE, FL 32080 or-st2p | 8L Auaqustine Ff. 3A080-5%55
TLE TD O Delete put; vD [ Change  (amadition
NAME MARTIN, MICHELE e Richter Donald
STREET ADDRESS | 6100 A1A S, #112 steeTaooRess | (@100 R A Souwth #ils
eTv-ST.2P | SAINT AUGUSTINE, FL 32080 avsie | Sy, Awsustine FL 33080
‘mem — —vD — ¢ — e s o= = Do T e - < TD ~— - == =~ = - = [Jchange— [EFudiion
g THOMSEN, WILLIAM NANE Crews. Bacton .
STREETADDAESS | 131 HERON'S NEST LANE seeTaboRess [ 34,3 Dbators LoKe Drive
oTY-ST-2P | SAINT AUGUSTINE, FL 320805855 av-st2¢ | Orange PARy. FL 38065
TIE D (e L &SD O Change  [2%adition
NAME REIFEL, ROBERT HAME & re v, Kelil
STREET ADDRESS | 2126 NW 11TH AVENUE STREETADDRESS | jR 4.3 CR 3 o‘t, B
orv-s1-2¢ | GAINESVILLE, FL 32603 otz |Oreen Cove Springs FL. 38608
e ) DHlete me D [ hage [ Addition
AME WEINMAN, DOROTHY e Mmarkin . Michele
STREET ADDRESS | 6100 A1A S #114 STREET ADDRESS | {0 | 00 R 4 l\' Sotkh # 1l b N .
cm-st-zp - |.ST.AUGUSTINE, FL :32084 ev-s-2P | 54, Pususkine FL 33080 -
— — — 01 oerete — = e * [ Change” [ Addition
NAME . - HAME - -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2P

12. | hereby certify that the information supplied with this fil:'rr:g
indicated on shis report or supplemental report is true ai
of the corporation or the receiver or trustee empowerad {0 execute this
charged,

SIGNATURE:

or on an attachment with an address, with all other fike em

/{}//(/1/5 /

does not qualify for the exemption stated in Section 119.0‘.”3)0), Florida Statutes. | fuether certify that the information
a

accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director

rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

SIONKTURE AND TYPED OR PRINTED NAME OF BIQMINGNOFFICER OR DIRECTOR

‘//e// oY

foayima Prora e |




