FILED
2T T ARNUAL REPORT T Mar 15,2007 8:00 am

1. Entity Name (03-15-2007 90032 Q09 ****6] 25
SEAWIND CONDOMIN!UM ASSOCIATION, INC.
Principal Place of Business Mailing Address
275 S. FIRST 5T. 100 275 S. FIRST 57. 100
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
2. Principet Place of Business - No PO, Box # 3. Mailing Address | “IIH EIIII I'l}i IHH "nl Im} m"mmll‘ lml Iull lllﬂ Iﬂml]”
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 01172007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Numbaer Applied For
59-2770291 Not Appiicable
Zip Country Zp Country i . $8.75 additional
S. Cenificate of Status Desired [} Fes Required
8. Name and Address of Current Regi d Agert 7. Name and Address of New Regi Agent
Name @2 Oude
MCERIDE, RONALD “Berr D. owep
275 SOUTH FIRST STREET #404 Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE BEACH, FL. 32250
215 Seusuw Tyt StRwer B boz
Ci Zip Cod
Y Sacw Sop i Beacy FL %7-:56
8. The abova named entily submits this statement for tha purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE ALheZ O (ir B-1-2e0
Signatune, typed or prirect name of aQent anc e ¥ {NOTE: Rogistored Ageni signanure required whon feretating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing s 5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
e DS [ teete e NPT W Change [ Addition
HAME COWART, GRACE P NAME
STREET ADDRESS | 275 SOUTH FIRST STREET, #403 STREET ADDRESS
or-81-BP JACKSONVILLE BEACH, FL 32250 cHY-51-2P
TIE DPT 5% Delete TmE (Y change [T Addition
RAME MCBRIDE, RONALD A. NAME
STREET ADDRESS | 275 SOUTH FIRST STREET #404 STHEET ADDRESS
omy-§1-2P JACKSONVILLE BEACH, FL 32250 GITY-ST-2P
TE DVP 0 Deiete VTLE O Change  [] Addition
HAME OWEN, ROBERT D JR NANE
STREET ADDRESS | 275 SOUTH FIRST STREET #602 STREET ABDRESS
cry-si-2p JACKSONVILLE BEACH, FL 32250 CTY-5T-2P
ME OvP {7 oetets HILE Clchange [ Addiion
NAME RAINER, MARY L NAME
STREET ADDRESS | 275 SOUTH FIRST STREET #601 STREET ADDRESS
Y- §T-2P JACKSONVILLE BEACH, FL 32250 CIRY-ST-2P
ME DVP O vetee mE P B crange [ Addition
NAME HALL, FREDRICK G HAME
STREET ADDRESS | 4233 TRADEWINDS DRIVE STREET ABDRESS
CrY-sT-2°P JACKSONVILLE BEACH, FL 32250 £Y- ST- 2P
TME O Delete TIFLE DIg [dchange (R Addition
NAME RAME TRAZHO, MARY
STREET ADDRESS SREETADDRESS [ 2715 Doutud 7RV STRECT M w02
£ty ST 2P cTrY-§1-7P Facrgeddin g Bacy FL 372350
12. | hereby certily that the information supplied with this filing doea not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the irfarmation
Indicatad on this report or supplemental raport is trug.amtbaccurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowEred b executg,this report as required by Chapter £17, Florida Statules; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachment with an adgeess th-¢ll other i ered.
SIGNATURE: 7 3-2-1ee
SIGNATURE AND TYPED OR PRENTED NAME OF SIONNG OFFICER OR ODSIECTOR Dacer Drptine Phone 8




