FILED
2008 NOT SORUACREPSRTTOMATON Jan 22, 2005 08:00 AM

DOCUMENT # 769150 Secretary of State

1. Entity Nama
SEAWIND CONDOMINIUM ASSQCIATION, INC,

,Principal Place of Business Mailing Address

fA%SKSSOI‘TVR[E[ES E’E}.%%. FL 32250 | ﬁi?@ﬁ’ﬁﬂ&}%ﬁ, FL 32250
—————{ [MAVANDAP MR RRRRRPA
01112005 No Chy-NP CH2E037 (10/03)
DO NOT WRITE IN THIS SPACE P To— T Appiedra
59-2770201 [ |Not applicanle

. . $8.75 additional
5. Certificate of Slatus Desired . O Fee Required

6. Name ana Address of Current Registered Agent

WMCBRIDE, RONALD -
275 SOUTH FIRST STREET #404 _ DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 ) — IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its regnstered office or reglslered agent or botn, in Lhe State of Florida. | am familiar wzth and accept
the cbligations cf registerad agent. - -

SIGNATURE . - - : = e — : - I
Signatwe, lyped ar peinied name of segislered aganl and li'e it apaficatile (NCTE. Fingnsrafed Agen( signatura roquirod when .aln:laung) ) DAEE- . _
Filing Fee is $61.25 9. Election Campatgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D3 .

HAME COWART, GRACE P : A

STREETADDRESS | 275 SOUTH FIRST STREET #702 RELT U 3MdUlbd ,JIb bi_ s

Gty -St-2p JACKSONVILLE BEACH, FL .

TITLE DPT

NAME MCBRIDE, RONALD A.

STREETADDRESS | 275 SOUTH FIRST STREET #404
CITY -ST-2IP JACKSONVILLE BEACH, FL

TLE DVP
::AME OWEN, ROBERT D JR
STREETADDRESS | 275 SOUTH FIRST STREET #602 ) ’
CITY-5T-2iP JACKSONVILLE BEACH, FL 32250 o DO N OT W RITE

wi | PANER MARY L IN THIS SPACE

STREET ADDRESS 275 SOUTH FIRST STREET #601
cuy 5T-21 JACKSONVILLE BEACH, FL 32250

ik DVP

NAME HALL, FREDERRICK G
STREETADDRESS | 4233 TRADEWINDS DRIVE ’ -
CIrY - 5T-7iP JACKSONVILLE BEACH, FL 32250 ~ )

TILE
NAME -
STREET ADDRESS
GITY. 5T-2IP !

12. ! hereby certily thal the information supplned wnh ths filing doss net qualify for the axempuon stated in Section 119 O? SHi). Flonda Statutes. [ further certify thal the mrcrma.'ucn
ndicated on this repart or supplemental report is wue and accurate and thal my signature shall have the same legal eliect a8 i mace under oath; that t am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chaptar 817, Florica Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURWLMA M%moe /e (o; Gt 241 2637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFiCER OR DIRECTOR Dala Daylime Phone 4
s




