2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 22, 2007 8:00 am

DOCUMENT # 760667

1. Entity Name

SEA HAVEN CONDOMINIUM ASSOCIATION, INC.

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

Maiiing Address
6100 ALA SOUTH
SAINT AUGUSTINE, FL 32080

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

02-22-2007 90014 037 ****61.25

R IENCHEE O OND AR 1

Suite. Apl. #, efc. Suite. Apt. #. eic. 01152007 Chg-NP CR2E037 {12/06)
City & State City & Stale 4, FEI Number Appliec For
59-2215816 Not Applicable
Zio Country Zia Country » 3 38‘75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMSEN, WILLIAM F
6100 A1A SOUTH

#214

ST AUGUSTINE, FL 32084

Street Address (P.G. Box Numper is Not Acceptan‘'a)

City

FL I Zip Code

B. The ancve named entity submits this statement tor the purpose of changing its regisiered office o registered agent. or ooth. in the State of Florida. | am tamiliar with, and accept
the onligations of registered agent.

SIGNATURE

Sigralrre. keped o Brinlodante o refatered agent md 11c | aopleana

{NOTE Req aferod Agont Sgasdace (v 1sed wadn enslohing)

DAIT

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contrioution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TE PD [ pe:ete TINE [ change [ Agdition
NAME THOMSEN, WiLLIAM F NAME
STREET ADORESS { 131 HERON'S NEST AVE STREET ADDRESS
CIFY-ST-71P SAINT AUGUSTINE, FL 32080 CrY-ST-2P
TITLE D O oeete TME vD B Change [ Addition
NAME MARTIN, MICHELE NAME
STREET ADDRESS | 6100 A1A S. #112 STREET ADDAESS
CITY-ST-2P SAINT AUGUSTINE, FL 32080 CITY.ST- 2P
me vD O pelete TiE D X Change [ Addition
NAME RICHTER, DONALD KAME
STREET ADDRESS | 6100 A1A SOUTH #115 STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32080 CITY . ST-2P
TILE D O peate TIme [ Change [ Addition
HAME CREWS, BARTOM NAME
STREET ADDRESS | 363 DOCTORS LAKE DR STREET ADDRESS
CY-ST-2P ORANGE PARK, FL 32065 CIry-ST-ar
e SD 1 Detete TMLE TIchange  [TJ Addition
NAME GREY, KELLY NAME -
STREET AODRESS | 1843 CR 20 9B STREET ADDRESS T
CITY-ST-2P GREEN COVE SPRINGS, Fl. 32608 CiTY-S1-2P
TME O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certity that the information supalied with this 1iing does not qualify for the exemptions centained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shali have the same legal eftect as if rade under oath: that | am an officer or director
of the corparaticn or the receiver or trusiee emoowered 10 execute this repert as required by Chanter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. or cn an attachment with an address. with gl r i

SIGNATURE:

wered.

2-/6-0}

w ’
SIGNATURE AND TYFED OR FRINTED NAME OF Sﬁﬂm&’DFFlCER ‘OR DIREC TOR

Balc Daylmre 2henc ¥

e



